
Order Information

EDUCATIONAL Item # Quantity SRS Member Price Nonmember Price Total

Basics of Sleep Guide, Second Edition 2000 $35.00 $50.00

A Guide for Developing, Writing and 
Implementing Scientific Research Grant Proposals 2010 $40.00 $60.00

ONLINE MODULES Item # Quantity SRS Member Price Nonmember Price Total

Basics of Sleep Online Basics of Sleep Presentation 
Series, 2016 — Full Ten Module Set 20050 $360.00 $480.00

Normal Human Sleep: Infancy to Adolescence 20051 $45.00 $60.00

Normal Human Sleep: Sleep in the Older Adult 20052 $45.00 $60.00

Human Studies of Cognitive Performance and Safety 20053 $45.00 $60.00

Neurobiology of Sleep 20054 $45.00 $60.00

Neurochemistry of Sleep 20055 $45.00 $60.00

Sleep and Gastrointestinal Functioning 20056 $45.00 $60.00

CNS Ventilatory Control and State-Dependent 
Respiratory Disorders 20057 $45.00 $60.00

Sleep and Endocrinology 20058 $45.00 $60.00

Sleep and the Autonomic Nervous System 20059 $45.00 $60.00

Fundamentals of the Circadian System 20060 $45.00 $60.00

ACCESSORIES Item # Quantity SRS Member Price Nonmember Price Total

Coffee Mug   Black (#1000)   Plum (#1001) $10.00 $15.00

Purple Travel Mug 1002 $10.00 $15.00

SRS Full Zip Sweatshirt 
 M (#610)   LG (#620)   XL (#630)

$20.00 $30.00

SHIPPING FOR US GROUND ORDERS ONLY� All Alaska, Hawaii and Non - U.S. orders will be based on cost.

Products 
Ordered

IL, IN, 
MI, WI

IA, KY, MN, MO, 
OH, TN, WV

AL, AR, DE, GA, KS, MD, MS, NC, 
ND, NJ, NY, OK, PA, SC, SD, VA, VT

CO, CT, FL, LA, MA, 
ME, NH, RI, TX

AZ, CA, ID, MT, NM, 
NV, OR, UT, WA, WY

1-3 Items $13 $13 $13 $13 $14
4-6 Items $13 $14 $15 $17 $20
7-12 Items $18 $19 $22 $27 $33
13-18 Items $22 $24 $28 $34 $41
18-24 Items $30 $33 $38 $48 $55

Subtotal: $

IL Sales Tax 8.25%: $

Shipping & Handling: $

GRAND TOTAL $

Customer Information
Name: Member Number:  Residential   Commercial

Address:

 City: State: Postal Code: Country:

Phone: Fax: Email:

Method of Payment (Check One)

 Check made payable to the SRS (U.S. funds drawn on a U.S. bank) Credit Card:   Visa   MasterCard   American Express   Discover

Card Number: Expiration Date: Validation Code*:

Cardholder’s Name: Billing Postal Code:

Signature: Date:

2510 North Frontage Rd. • Darien, IL 60561
Tel: (630) 737-9702 • Fax: (630) 737-9790

 E-mail: coordinator@srsnet.org
Website: www.sleepresearchsociety.org

*For Visa, MasterCard or Discover the validation code is the last 3 numbers in the signature box. For American Express, the validation code is the 4 numbers above the credit card number.
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