
FULL AUTHORS:

FULL TITLE:

PUBLICATION CHARGE CERTIFICATION

Payment of publication charges is a contribution from authors’ institutions
towards the cost of disseminating research results and should be regarded
as an essential part of their research budgets. These payments meet part of
the editorial, composition, printing, and distribution costs. A large majority
of authors’ institutions accept this obligation in full as expected and, as a
result, receive 25 free reprints.

Receipt of this form, signed by an authorized agent of the authors’
institution, is essential to the further processing of the manuscript for
publication. Please return it promptly to:

American Institute of Physics
PCR

Suite 1NO1, 2 Huntington Quadrangle, Melville, NY 11747-4502

For questions regarding invoices:
Tel. (800) 219-9845 or (717) 285-9095

Fax (717) 285-0650 • E-mail: aip_reprints@cadmus.com

For questions regarding this form or for ordering information:
Tel. (800) 344-6909 or (516) 576-2230

Fax (516) 349-9704 • E-mail: pcr@aip.org

PLEASE ENTER PAYMENT INSTRUCTIONS
AND REPRINT ORDER ON THE OTHER SIDEForm PC25-6/99

MANUSCRIPT #1

EDITOR’S CODE

RECEIVED

ACCEPTED

1 Supply on all correspondence.

TENTATIVE

SCHEDULED ISSUE DATE:

ESTIMATED NUMBER OF PAGES
=1/3 (NO. OF MS. PAGES) + 1/4 (NO. OF FIGS.)

ACCEPTANCE  
We accept the obligation to pay $55.00 per page and $20.00 per article in partial support of the publication of this article and the
production of a database. Purchase Order Number (P.O.#) provided or I personally accept responsibility for payment.

In an effort to contain the number of pages published and avoid large increases in subscription costs, the Laser Institute of America
has instituted a mandatory excess page fee of $150 per page for each page beyond 10 pages. Contact the Journal Editorial Office
for more information about this mandatory fee.

__________________________________________________ ___________________________________________________
 PRINT NAME OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT

__________________________________________________ ___________________________________________________
 INSTITUTION TO BE BILLED DATE

__________________________________________________ ___________________________________________________
 ADDRESS TELEPHONE

__________________________________________________ ___________________________________________________
FAX

__________________________________________________ ___________________________________________________
E-MAIL

Publication charges only, not Reprint Orders (see reverse), can be divided among two or more institutions. Please provide a list on
a separate piece of paper, indicating percentage to be paid by each institution and include a mailing address for each.

SIGNATURE _____________________________________________________________________________________________

JLA



Price List for Reprints and for Covers*
TERMS:  Net 30 days FOB Destination (via surface mail)**

1-2 3-4 5-8 9-12 13-16 17-20 21-24 25-28 29-32
Reprints Pages Pages Pages Pages Pages Pages Pages Pages Pages Covers

25 $79.50 $98.50 $167.00 $201.00 $235.50 $275.00 $311.50 $347.50 $386.50 $53.50
50 85.00 107.00 179.00 220.50 261.50 305.00 347.00 387.50 432.00 63.50
100 90.50 115.50 191.00 240.00 287.50 335.00 382.50 427.50 477.50 73.50
150 96.00 124.00 203.00 259.50 313.50 365.00 418.00 467.50 523.00 83.50
200 101.50 132.50 215.00 279.00 339.50 395.00 453.50 507.50 568.50 93.50
250 107.00 141.00 227.00 298.50 365.50 425.00 489.00 547.50 614.00 103.50
Additional 50’s
over 250 4.50 7.50 11.00 17.50 22.00 26.00 31.50 35.50 43.00 8.50

*If your article contains color work, you will be notified by AIP about the additional charges.
**Optional air shipping and handling charges to expedite foreign delivery are available on request.

NOTE: These prices are for the regular size and format of the journal.  Added charges will be made for any deviation in size or format on reprints or covers. Until
your article is published, all reprint and page charges are estimated and may vary from actual costs.

REPRINT MAILING: Reprints mail approximately two weeks after publication of the issue in which the article appears, provided all reprint orders are
received promptly. Delivery time will vary depending on geographic location. Please allow sufficient time for surface mail delivery.

Reprint Order
Reprints with or without covers may be ordered only in lots of 50. If the publication charge is accepted in full, the first 25 reprints are free; if they
are wanted with covers, see cover prices above. If more than the 25 free are wanted, the reprint charge for the quantity ordered will be credited by the
appropriate amount from the table above.

Total Number of Reprints Wanted (include the free 25):_______ Additional Charges (Expedited Mailing) �� Yes       � No

Reprint Orders must have only one bill to address and one ship to address (not necessarily the same).

To Be Shipped As Follows:

Number Without Covers _________________ With Covers ___________________ With Special Cover (copy attached) ______________

Ship to: Institution to be billed:

________________________________________________________ ___________________________________________________

__________________________________________________ ___________________________________________________

__________________________________________________ ___________________________________________________

__________________________________________________ ___________________________________________________

__________________________________________________ ___________________________________________________

Date ______________________ Signature of Authorized Agent ____________________________________________________________

Payment Instructions
If your institution requires a separate purchase order to cover billing, please have your purchasing agent include the same identifying information as appears
on this form [Manuscript #, Journal, Author(s), Title]. Mail the purchase order directly to the address on reverse side.

Credit card charges will be processed when issues come off the press and/or reprint order is shipped. Please make sure your card is valid beyond the scheduled
issue date.

Please fill in all information for method of payment for Page Charges and/or Reprints below.

PAGE CHARGES REPRINTS

� P.O.# _________________________________________ � Check � P.O.# _________________________________________ � Check

___________________________________________________________ ___________________________________________________________
Authorized Signature (if paying by credit card) Authorized Signature (if paying by credit card)

� Credit Card #_____________________________________________ � Credit Card #_____________________________________________

� AMEX � Visa � Mastercard Exp. Date _____________ � AMEX � Visa � Mastercard Exp. Date ______________

___________________________________________________________ ___________________________________________________________
Print or type Authorized Signature of Cardholder Print or type Authorized Signature of Cardholder


