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Reprint Order Form 

For a paper to be published in the Proceedings of SPIE 
 
 

Please send this form and payment to: 
SPIE Accounting Department 
P.O. Box 10, Bellingham, WA 98227-0010 USA  
Fax: 1 360 647 1445  
E-mail: customerservice@spie.org  
 
Always use this form to order reprints. Reprint orders must be prepaid 
(in U.S. funds payable to SPIE), except for purchase orders issued by 
organizations or companies with prior credit approval. 
□ VISA  ■□ MasterCard  □ American Express ■  

□ Discover  □■ Diners Club 

Card #  ____________________________________________________  

Expiration Date  ______________________________________________  

My check for $________________ is attached. (Make checks payable to 
SPIE). 

Our purchase order No.___________________ for reprints (with prior 
credit approval) is attached.  

Price (from attached chart).  .............................................. $  

SPIE Paper Number _________________________________________  

Principal Author's Last/Family  
   Name and Initials __________________________________________   

Paper Title _________________________________________________  

 __________________________________________________________  

Number of pages in your paper  ..........................................   

Number of copies (reprints) desired  ...............................   

Price from attached chart ...................................................$  

For color reprints: $1.00 per color page, 
   multiplied by number of reprints ordered  ........................$  

Specify pages to print in color  ............................................   

Subtotal. .  ..........................................................................$  

For delivery in the U.S. add 5% shipping charge  ...............$  

For delivery outside the U.S. add 10% shipping charge  .....$  

For delivery in Washington state, California, Florida, or add  
   applicable sales tax  ........................................................$  

For delivery in Canada add 7% GST  .................................$  

TOTAL  ..............................................................................$  

 

 

SHIPPING INSTRUCTIONS 
First or Given Name/Initial/Last or Family _________________________  

Business Affiliation __________________________________________  

Dept./Bldg./Mail Stop etc. _____________________________________  

Street Address (required for all U.S. orders)  ______________________  

P.O. Box __________________________________________________  

City ______________________________________________________  

State or Province/Zip or Postal Code ____________________________  

Country ___________________________________________________  

Telephone Fax _____________________________________________  

E-mail  ____________________________________________________  

BILLING INSTRUCTIONS (if different from shipping)  
First or Given Name/Initial/Last or Family _________________________  

Business Affiliation __________________________________________  

Dept./Bldg./Mail Stop etc. _____________________________________  

Street Address (required for all U.S. orders)  ______________________  

P.O. Box __________________________________________________  

City ______________________________________________________  

State or Province/Zip or Postal Code ____________________________  

Country ___________________________________________________  

Telephone Fax ______________________________________________  

E-mail  ____________________________________________________  

 
 
PLEASE DO NOT WRITE IN THIS AREA— FOR SPIE OFFICE USE ONLY 

Date _____________________________________________________ 

Amount $_________________________________________________ 

Check #__________________________________________________ 

Cust. #___________________________________________________ 

Order #___________________________________________________ 

mailto:customerservice@spie.org�
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Proceedings of SPIE REPRINT PRICE LIST 
 

Reprints are available in multiples of 100, minimum order 100 copies.  
These prices are for black and white. If your paper contains color, there is an additional charge as noted. 
A reprint cover is included on all reprints at no charge. 

 

 
# pages* 

     qty 1 to 4 5 to 8 9 to 12 13 to 16 17 to 20 21 to 24 
100 130 200 270 340 410 480 
200 180 280 380 480 580 680 
300 220 340 460 580 700 820 
400 250 390 530 670 810 950 
500 280 430 580 730 880 1,030 
600 320 500 680 860 1,040 1,220 
700 350 540 740 930 1,120 1,310 
800 400 620 840 1,060 1,280 1,500 
900 450 700 950 1,190 1,440 1,690 

1000 500 770 1,040 1,320 1,590 1,870 
color $1.00 per page per copy 

    
*do not count the cover in this number.
 
 
EXAMPLE: You want 200 copies (reprints) of a six-page paper: 
 
From the price list above: 200 reprints of a 6-page paper cost $280. 
 
Does your reprint have color?  Add $1.00 for each color page x number of reprints. 
 
EXAMPLE: Your six-page paper has one page of color. For 200 reprints, the additional color charge would be $200. 
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