
District Energy Magazine Order Form 

1-Year Individual Subscription (quarterly publication) 
Complete one form per subscription 

Mailing Address 

Name: ____________________________________________________________________________ 

Organization: _______________________________________________________________________ 

Street:_____________________________________________________________________________ 

City: ______________________State/Province: _________Postal Code:________ Country _________ 

Telephone: ________________________________ Email: ___________________________________ 

Payment Information & Options
 Credit Card (please check one):  ____ Visa   ____ MasterCard  ____ American Express
Please email completed form to cheryl.idea@districtenergy.org or fax to +1 508-366-0019.

____________________________________________________________  _____________________________________ 
Card Number Expiration Date /Security Code 

____________________________________________________________________________________________________ 
Name on Card (as it appears) 

____________________________________________________________________________________________________ 
Billing Address: (if different from Mailing Address)  Street Address 

____________________________________________________________________________________________________ 
City State/Province Postal Code Country 

 Check made payable to “IDEA” in U.S. Dollars, and must be drawn on a U.S. bank. Please print out form and
return with check to: IDEA, 1800 West Park Drive, Suite 350, Westborough MA 01581 USA

 Wire Transfer (if paying via Wire Transfer, please contact IDEA to obtain instructions by email at
cheryl.idea@districtenergy.org or by phone at +1 508-366-9339)

IDEA Member Rate 

____ U.S. = $80.00 

____ International = $100.00 

Non-Member Rate 

____ U.S. = 90.00 

____ International = $110.00 
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