
Anxiety Sensitivity Index (ASI) 
Paper-and-Pencil Version

Prices Valid Through December 31, 2024

Description                                   Rate      Qty.    Cost___

1. ASI Paper-and-Pencil Basic Order  
     Manual, 50 Test Forms                        $ 170/each ______ 1. ______

2. ASI Paper-and-Pencil Replacement Supplies
   a.  50 ASI Test Forms                          $  70/pkg  ______ 2a.______

   b.  ASI Manual                                 $ 100/each ______ 2b.______

3. SUBTOTAL (Add lines 1 – 2)                                       3. ______

4. Shipping – Add 10% of amount on line 3                           4. ______

5. Sales Tax – Virginia residents only, add 6% of amount on line 3  5. ______
    
6. Service Fee (except for Zelle) - Add 3% of amount on line 3      6. ______
                                                                       

TOTAL DUE IN USD (Add lines 3 – 6)                                        _______ 
                                                    USD

TO PAY BY ZELLE OR PAYPAL: ids@idspublishing.com
OR PROVIDE YOUR CREDIT CARD DETAILS BELOW

Name________________________________Agency___________________________________

Street 
Address______________________________________________________________________

City_________________________________State_______Zip Code____________________

Telephone________________________Email_______________________________________

VISA/Mastercard Number______________________________________________________________

Expiration Date  (month/year)_________________Security Code_________________________

Name on Card (Print)____________________________Billing Zip Code____________________

IDS PUBLISHING, 7730 Bridle Path Lane, McLean, VA 22102
Call or Fax: 703-821-2323 – Scan/Email: ids@idspublishing.com
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