
UNIVERSITY OF MINNESOTA            
  
 

University of Minnesota Press 

Order Form for Test Materials 
 
 

First Name  Last Name  

Degree and 
license # 

 Organization  

Address   

City  State  

Zip Code  Email  

Telephone  Fax  

Country (if other than U.S)  
 

  This is a new order                                      I am requesting additional uses from a previous order  
 

Please indicate the test materials required below. Upon receipt of payment, the requested materials will be 
sent as electronic attachments to the email address provided above with approval for the requested number 
of copies and usages.     
 

 SNAP-2 
 

  Manual @  $20/2 print copies of the manual are allowed per request   Total:  $20 
  

  Booklet @ $1/ea   Quantity to be reproduced _____    Total: ____ 
 

  Scoring @ flat fee of $50/first order           Total:  $50                
 + .50/per scoring usage               Number of usages_____  Total: ____ 

 
  

 MPQ-276-R   MPQ-BF 
 

  Manual @  $20/2 print copies of the manual are allowed per request   Total:  $20 
  

  Booklet @ $1/ea   Quantity to be reproduced _____    Total: ____ 
 

  Scoring @ flat fee of $50/first order           Total:  $50                
 + .50/per scoring usage               Number of usages_____  Total: ____ 

 

 
                                        Total Amount Due: ____________ 

 

 Check or Money Order: Make payable to University of Minnesota Press and include hard copy of order.   
       ($15 service charge is assessed for returned checks) 

 

 Credit Card - We can accept either:  MasterCard    or  VISA   
          Please send credit card information only by mail or fax, not email 
 

Account #:  Exp. Date:  

Signature:  Authorized 
Amount:  

 

 

 Purchase order: Please include hard copy of order.  Fed I.D. # 41-6007513. 
 

Mail or fax payment to: University of Minnesota Press, Attention: Permissions Coordinator 
                                       111 Third Avenue South, Suite 290, Minneapolis, MN 55401 

Fax: 612-627-1980 ~ Phone: 612-627-1964                                                                6/2009 
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