
Orthopaedic Research Society 
 

6300 North River Road, Suite 727, Rosemont, IL  60018 
Phone 847.698.1625   Fax 847.823.4921 

E-Mail:  ors@ors.org  /  Website:  www.ors.org 
 
 

 TRANSACTIONS ORDER FORM 
 
________________________________________________________ Phone/Fax _______________ 
NAME 
 
____________________________________________________________________________________ 
ADDRESS 
 
____________________________________________________________________________________ 
CITY/STATE/ZIP/COUNTRY 
 
The following publications from the ORS Annual Meetings are available for purchase from the 
Orthopaedic Research Society office.  Please add the shipping and handling charges to your purchase.  
Orders are subject to availability.  
 
Shipping charges (per book or CD-ROM, not for total purchase): 
 
USA      Canada   International 
UPS Ground: $7.00    Priority: $32.00  Priority: $39.00 
Standard Overnight FedEx: $33.00  Economy: $28.00 Economy: $35.00 
2-Day FedEx: $19.00 
 
Description        Price  Qty 
2001 47th Annual Meeting Transactions Book or CD-ROM  $25.00  ____ 
2001 4th Combined Meeting Book     $25.00  ____ 
2002 48th Annual Meeting Transactions Book or CD-ROM  $25.00  ____ 
2003 49th Annual Meeting Transactions Book or CD-ROM  $25.00  ____ 
2004 50th Annual Meeting Transactions Book or CD-ROM  $25.00  ____ 
2004 5th Combined Meeting CD-ROM    $25.00  ____ 
2005 51st Annual Meeting Transactions CD-ROM   $25.00  ____ 
2006 52nd Annual Meeting Transactions CD-ROM   $25.00  ____ 
2007 53rd Annual Meeting Transactions CD-ROM   $25.00  ____ 
2008 54th Annual Meeting Transactions CD-ROM   $25.00  ____ 
2009 55th Annual Meeting Transactions DVD                        $25.00  ____ 
2010 56th Annual Meeting Transactions DVD                        $25.00  ____ 
 
         Subtotal: $_________ 
        Shipping and Handling: $__________ 
 

       Total Amount Due: $_____________ 
 

 

Payment must accompany all orders.  Fax completed order form to 847-823-4921. 

 
__CHECK (only drawn on U.S. funds)  __ AMEX      __VISA __MASTERCARD 
 
Credit Card #________________________________________ Exp:___________________ 
 
Name on Credit Card____________________________________________________________ 
 
Signature______________________________________________________________________ 

mailto:ors@ors.org
http://www.ors.org/

