
 NATIONAL PROTOCOL DIRECTORY  2007 
 ORDER FORM 
 (Please type or print clearly) 
 
Name_________________________________________________________________________________ 
 
Title__________________________________________________________________________________ 
 
Agency/Organization_____________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
 
City_____________________________________State________________Zip___________ 
 
Telephone (        )______________________  Fax (       )________________________ 
 
Have you previously received the National Protocol Directory? 
 Yes____ No____ 
 
How did you learn of this publication?________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Please send: 
  
 ________Copy(ies) @ $18.00 each $____________ 
 
 
 Total enclosed   $_____________ 
 
 
Please make check or 
money order payable to:               Mayor's Office  for Protocol  
(Do not send cash)      Send to:      100 Gold Street, 2nd Floor 
                    New York, New York 10038 
         
 
 
   
 
   
 
 
 


