
ADVISORY COMMISSION ON TEXTBOOK SPECIFICATIONS 

P.O. BOX 731388 

ORMOND BEACH, FL  32173 

Tel: (386) 986-4552  Fax: (386) 986-4553  Email: jmurray@bmibook.com 
 

ORDER FORM 
 

MANUFACTURING STANDARDS & SPECIFICATIONS FOR TEXTBOOKS 

(Copyright © 2012 Edition) 

 

PLEASE SEND THE FOLLOWING MSST's TO:        (Please type or print) 

 

________________________________________________________________/______________________ 

  Name of Company or Organization               Phone         

 

ATTENTION: ____________________________________________EMAIL: ______________________ 
  Name of Individual to whom MSST should be sent 

ADDRESS: ____________________________________________________________________________ 

 

CITY/STATE/ZIP: _____________________________________________________________________ 

 

NOTE: Both paper versions are three-hole drilled and include editable Form B & Form M sent via email  

 when order is processed. 
 

SHIP:  Paperback _____Copies     Trim 4 Sides _____Copies     CD-ROM_____Copies   

 

1 copy:       $35.00                   

2-5 copies:      $32.50 each    

6-10 copies:      $30.00 each    

11-15 copies:      $25.00 each     

16 or more:      $20.00 each     

          $  _____________ 

 

SHIP                BINDERS @ $5.00 EACH     $ ______________ 

 

SUB TOTAL   $ ______________ 

 

FL Residents add 7% Sales Tax      $ ______________ 

  

MAILING & HANDLING CHARGE:     One, $8.00 

         Additional, $4.00 ea. $ ______________ 
          

                  TOTAL $ ______________ 
 

       3% Convenience Fee (if paying by Credit Card) $ ______________ 
 

               Authorization Amount $_______________ 
 

PAYMENT METHOD: ___ CHECK MADE PAYABLE TO ACTS, Inc. 

                 ___ CREDIT CARD    

     Name (as it appears on credit card)_________________________________  

     Card #:_________________________________________________ Exp. Date: ___/___   

     Card Billing Address (if different from above): ______________________________________ 

     City/State/Zip:____________________________________________________________ 

 

_____________________________________________________________/________________ 

       Signature                 Date 


