
 

 
 
 
 
 
 
 

Access the information on our Web site at www.worldvu.com with your personal password. 
 

Name: __________________________________________________________________________________ 

Job Title: _______________________________________________________________________________ 

Organization: ____________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ____________________________________   State or Province:______________________________ 

Post or Zip Code: ________________________   Country: _______________________________________ 

Phone: _____________________   Fax: _____________________   E-mail*:_________________________ 
 *required for Internet update service 

  Quantity Amount 

Shipped to the U.S.A., Canada or Mexico @ US$65 each ______ ________ 

Shipped to Other Countries @ US$75 each ______ ________ 
One-year renewal to the Internet update service 
(previous purchasers only) @ US$35 each ______ ________ 

Add Sales Tax of 7% to orders shipped to New Jersey or 6% to orders shipped to Maryland ________ 

 TOTAL DUE:  $__________ 
Payment method: 

 Charge my order to the American Express, Visa, MasterCard or JCB card account below 
 A check is enclosed with the order. 
 Send an invoice to the person listed above or to _______________________________________________________________________ 

 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 

 

 

 I am interested in information on quantity discounts and customization pricing. 

 I am interested in information about the customized Ready Reference Guides. 
 

 – Fax your order to +1 410 522 4233 
– OR – 

– Mail your order to 
WorldVu LLC 

1906 East Pratt Street 
Baltimore, MD  21231  USA 

Guide to International 
Measurement Systems 

 Account number Exp. Date 

 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ ______________ 

 Signature Please print cardholder's name 

 _________________________________________

W 


