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bibliography is: 

Aquatic PT Section Members $30; Section Student Members $25 
APTA Non-Section Members $45 
(Others) Non-APTA Members $60 

Shipping and handling is included in price. Return this form via fax to (703) 706-8575 for 
credit card payment or mail with check. 
 
Contact Name_____________________________________________________________________________ 
Company_________________________________________________________________________________ 
Mailing Address____________________________________________________________________________ 
City, State_________________________________________________________ZipCode_________________ 
Phone (________)__________________________ Fax (________)___________________________________ 
Email Address _____________________________________________________________________________ 
 
Please send in � Printed Format � CD Format 
 

Check membership status and, if applicable, provide member number: (check all that apply) 
� Aquatic Section Member � Aquatic Section Student Member  � APTA Member #____________
 � Non-Aquatic Section Member  � Non-APTA Member 
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