
BALTIMORE METROPOLITAN COUNCIL 
PUBLICATIONS ORDER FORM 

 
To order publications, complete this form and forward to address below. 
 
Name _____________________________________________________________________________  

Company/Agency ____________________________________________________________________  

Address ____________________________________________________________________________  

            _____________________________________________________________________________  

City ______________________________________ State ________________ Zip _________________  

Telephone _________________________________ Fax _____________________________________   

E-mail _____________________________________________________________________________  

      
      
  

Quantity 
 
Title 

 
Unit 
Price 

    
Total 

      
 ________ 

 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________ 
 
________  

___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 

6% Maryland Sales Tax (for in-state delivery) 
 

Delivery Charge ($3.00 for first report, $.50 for each additional) 
 

Total Amount Due 

_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 

_______ 
 

_______ 
 

_______ 
 

_______ 
 

_______ 
 

_______ 
 

_______ 
 

_______

_______

_______

_______

 

 
 
Method of Payment: 
  __ Check (payable to Baltimore Metropolitan Council) 
  __ Purchase Order # ____________ 
  __ Credit Card (circle one: Visa MasterCard) 
 
Card Number _______________________________________ Expiration Date_______ 
 
Signature __________________________________________ 
 
Fax or mail this form to: 
Baltimore Metropolitan Council, Regional Information Center 
Suite 310, 2700 Lighthouse Point East, Baltimore, Maryland 21224-4774 
FAX: 410-732-9488   PHONE: 410-732-9570   EMAIL: ric@baltometro.org 

For office use: 
Date filled:  ___________ 


