British Herbal Medicine Association (BHMA)

ORDER FORM FOR BHMA PUBLICATIONS

Please use block capitals

Name  ………………………………………………………………………………………

Delivery address ……………………………………………………………………………

 
………………………………………………………………………………………………

Your VAT number (where applicable)……………………………………………………………

	                             Book
	Price

UK £ (GBP)
	Quantity

required

	British Herbal Pharmacopoeia 1996                     
	A
	  50.00
	

	British Herbal Compendium Volume 1 (1992)    
	B
	  45.00
	

	British Herbal Compendium Volume 2 (2006)    
	C
	  59.50
	

	A Guide to Traditional Herbal Medicines (2003) 
	D
	  20.00
	

	British Herbal Pharmacopoeia 1983                     
	E
	  35.00
	

	B and C as one order
	
	  95.00
	

	A, B and C as one order
	
	130.00
	

	A, B, C and D as one order 
	
	140.00
	

	A, B, C, D and E as one order
	
	166.00
	

	BHMA members / students (with proof of status): Please enquire for discounts




Postage and packing

To all orders please add mailing costs per book as follows:





   A
   B
   C
   D
   E

United Kingdom


£3.00
£3.00
£4.00
£1.25
£3.00

Other European countries
£4.00
£4.00
£5.00
£2.25
£4.00

Outside Europe: Airmail

£7.50
£7.50
£8.50
£4.00
£7.50



 Surface
£4.00
£4.00
£5.50
£2.00
£4.00

	Please state the total amount of your order including postage and packing: £




METHOD OF PAYMENT (please tick one box)

Cheque or International Draft, in favour of ‘British Herbal Medicine Association’

(
in £ sterling drawn on a UK bank.


Bank transfer to the ‘British Herbal Medicine Association Ltd.’ account at:

(
Lloyds Bank PLC, 4 Castle Street, CHRISTCHURCH BH23 1DU, U.K.

Sort code: 30-92-02   Account number: 01401529

IBAN Code: GB61 LOYD 3092 0201 4015 29    SWIFT Code: LOYDGB21188

Credit card: VISA or MASTERCARD only





(
Card Number  ………………………………………………. Expiry Date ………………..

Card Security Code........................ [This is the three digit number on the signature panel of credit cards]
If the name and/or address given above are different from those registered with the card provider, 

please provide the Cardholder’s details below.

Cardholder’s Name  ………………………………………………………………………….

Cardholder’s Address  ……………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Please send payment with your order to:

BHMA, 2 Imber Park Road, ESHER, Surrey KT10 8JB, U.K.

Tel: + 44 (0)20 8398 1036  Fax: + 44 (0)845 680 1136  e-mail: publication@bhma.info
www.bhma.info

