The Dialogue and Alliance Order Form /‘ [ALOGUE
Please print this form and mail the bottom portion [LLIANCE

along with your check or money order to:
*Checks should be written to IRFWP-Dialogue and Alliance

Subscriptions Rates

North and Central America:

(All prices include shipping.)
Individual ~ $15 per year
Institutions $20 per year

All other countries $25 per year.

Dialogue and Alliance
4 West 43td Street
New York, NY 10036

Or Fax this form to: (212) 869-6424
For quickest service, call (212) 869-6033 ext. 422

Subscription & Back Issue Order Form
YES! IALOGUE

Send my issue of Dialogue & Alliance. LLIANCE
0 Payment Enclosed 0O Bill Me

NAME

ADDRESS

CITY STATE ZIP
COUNTRY

EMAIL (optional)

Please check off the Back Issues you’d like to order ($10 each; 5 or more are $8 each).

12002, vol. 16 -- No.2
12002, vol. 16 -- No.1
12001, vol. 15 -- No.2
12000 & 01, vol. 14:2 & 15:1
12000, vol. 14 -- No.1
11999, vol. 13 -- No.2

11994, Vol. 8 -- No.
11993, Vol. 7 -- No.
11993, Vol. 7 -- No.
11992, Vol. 6 -- No.
11992, Vol. 6 -- No.
11992, Vol. 6 -- No. 3

11989, Vol. 3 -- No. 2
11989, Vol. 3 -- No. 3
[11989-90, Vol. 3 -- No. 4
(11988, Vol. 2 -- No. 1
11998, Vol. 2 -- No. 1
(11988, Vol. 2 -- No. 2

N =R N RN

11999, vol. 13 -- No.1
11998, Vol. 12 -- No.
11998, Vol. 12 -- No.
11997, Vol. 11 -- No.
11997, Vol. 11 -- No.
11996, Vol. 10 -- No.
11996, Vol. 10 -- No.
(11995, Vol. 9 -- No. 1
(11995, Vol. 9 -- No. 2
11994, Vol. 8 -- No. 1

NP NP RPN

[11992-93, Vol. 6 -- No. 4
11991, Vol. 5 -- No. 1
11991, Vol. 5 -- No. 2
11991, Vol. 5 -- No. 3
[11992-92, Vol. 5 -- No. 4
11990, Vol. 4 -- No. 1
11990, Vol. 4 -- No. 2
(11990, Vol. 4 -- No. 3
[11990-91, Vol. 4 -- No. 4
11989, Vol. 3 --No. 1

(11998, Vol. 12 -- No. 1
11988, Vol. 2 -- No. 3
11998, Vol. 12 -- No. 1
[11988-89, Vol. 2 -- No. 4
11987, Vol. 1 -- No. 1
11987, Vol. 1 -- No. 2
11987, Vol. 1 -- No. 3
[11987-88, Vol. 1 -- No. 4
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