NTEMPORARY AFRIZCAN A RT
SUBSCRIPTION FORM
Begin my subscription with issue #

NAME:
ADDRESS:

E-MAIL:
TELEPHONE: FAX:

"RATE: (check all that apply)
Q Institutional Rate (s9o/year)

Q Individual Rate (s45/year)

*Q Outside U.S. (additional s20 for airmail)

TOTAL DUE: |

METHOD OF PAYMENT: (check one)
U Invoice us (Trade and Institutions only please)

U Check/bank draft/money order payable to Nka for USD enclosed
U Please charge my: 0 MasterCard U Visa U Discover Card

Credit card #: Expiration date:

Signature: Date:

Nka

Suite 114

391 Pine Tree Road

Ithaca NY 14850-2820

Tel. 607-255-0696

Fax 607-254-4271

E-mail: nka_journal-mailbox@cornell.edu
Web: http://nkajournal.org/



