
            
ORDER FORM 

   

 

IFTA
® 

Publication 

US$   
IFTA® 

Member 

US$   
Non-

Member Quantity US$Total

Model International Licensing Agreements,

          5th Edition, with CD-Rom* =

Model International Licensing Agreements,

          5th Edition =

Multiple Rights Deal Memos (package of 50) $50 $90 x =

Model Sales Agency Agreements 

          1st Edition with CD-Rom and Guide* =

Arbitration Award Enforcement Booklet $15 $25 x =

Subtotal

California addresses and pick-ups add 9.75 % Sales Tax

Shipping (for U.S. only): $8.00 per item

Total US$

$450

$250

$300

x

x

x

For orders  outs ide of the U.S., please supply a FedEx or DHL account number below and omit the shipping charge above. 

$150

$50

 
  

Company: _______________________________________________________________________________________________ 

Purchasing Executive: _____________________________________________________________________________________ 

Signature: _______________________________________________________________________________________________ 

Delivery Address: _________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Tel: (_______)____________________________ Fax: (_______)___________________________________________________ 

Email Address: ___________________________________________________________________________________________ 

FedEx or DHL Account Number: _____________________________________________________________________________ 

 

 Check enclosed (in US$ funds, drawn on US bank, made payable to Independent Film & Television Alliance). 
  

-OR- 
  

I hereby authorize IFTA to charge my credit card immediately by providing the following information: 

 

Please charge my: American Express                        Visa                          MasterCard           

 

Card Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___          Exp. Date: ___ ___ / ___ ___   

 

Cardholder’s Name (Please Print):  ____________________________________________________________________ 

 

Cardholder’s Signature:         _______________________________________________________________________ 

 

Cardholder’s Billing Address:   _______________________________________________________________________ 
(if different from delivery address) 

                            _______________________________________________________________________ 
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