
Perspectives on History Subscribers Form 

Please note: All orders must be prepaid. Make check or money order payable to the American 
Historical Association. US funds only. You cannot pay for multiple years of a subscription.  

Send completed form, along with payment, to: 
American Historical Association  
PO Box 347214 
Pittsburgh, PA 15251-4214 

Bill To: 

___Check Enclosed

___Visa ___MasterCard ___American Express

Name on Account:  ___________________________  

Account Number: ____________________________  

Exp. Date: ___ / ___

Signature: __________________________________  

Bill to Address:  _____________________________  

 __________________________________________  

 __________________________________________  
  City                          State          Zip 

Country:  __________________________________  

Phone Number:  _____________________________  

E-mail: ____________________________________

Ship To: 

Name:  ____________________________________  

Institution:  _________________________________  

Address:  __________________________________  

 __________________________________________  

 __________________________________________  
  City                          State          Zip 

Country:  ___________________________________  

Phone Number:  _____________________________  

Fax:  ______________________________________  

E-mail:  ____________________________________

Perspectives on History – $65 ($58.50 with agency discount) 

Units 
Ordered 

Price 

Foreign Postage (if applicable) – $25 

Total Cost $ 
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