
HPS MIDYEAR PROCEEDINGS ORDER FORM 
Name: ___________________________________________________________________________________ 

Company:.__________________________________________________________________________  

Address:___________________________________________________________________________  

City:  _______________________________State:___________  Zip: _____________ 

Year Title Cost  
1995 through 1998......................................................................... Not Available 
1997 HP of Radiation Generating Machines .......................................... $35 _________  
1998 Good Practices in Health Physics................................................... $35  _________  
1999 Creation and Future Legacy of Stockpile Stewardship ....................$35  _________  
2000 Instrumentation, Measurements and Dosimetry ............................ $35  _________  
2001 Radiation Safety and ALARA-21st Century .................................  $35 _________  
2002 Decommissioning & Env. Restoration (ON CD).........................  $10/$35  _________  

Member Price/Non-Member Price 
2003 Homeland Security (ON CD) .......................................................... $10/$35  _________  

Member Price/Non-Member Price 
2004 Air Monitoring & Internal Dosimetry (ON CD)............................ $10/$35  _________  

Member Price/Non-Member Price 
2005 Materials Control & Security (ON CD) .......................................  $10/$35  _________  

Member Price/Non-Member Price 

2006 University, Medical &Laboratory HP (ON CD)..........................  $10/$35  _________  
Member Price/Non-Member Price 

2007 Decontamination, Decommissioning, and Environmental 
  Cleanup (ON CD) .....................................................................  $10/$35  _________  

Member Price/Non-Member Price 

2008 Radiation Generating Devices (ON CD)......................................  $10/$35  _________  
Member Price/Non-Member Price 

2009 Recent Advances in Planning and Response to Radiation 
Emergencies (ON CD) .............................................................  $10/$35  _________  
Member Price/Non-Member Price 

$5.00 shipping charge will be added to your order.

Payment Method:    Amount to be charged: _____________ 
Check payable to HPS 

⁭ MasterCard       ⁭Visa        ⁭American Express       ⁭Discover 

Card #   ________________________________ Exp. Date: _______________________  

Billing Address of credit card holder: _________________________________________ 

Card Holder Name: _______________________________________________________ 

Signature: _______________________________________________________________ 

Fax form to (703) 790-2672 or 

Mail form to: HPS, 1313 Dolley Madison Blvd, Suite 402, McLean, VA 22101 


