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MOVING? 
To insure  u n i n t e r r u p t e d  se rv ice  o n  you r  J T E  subscr ip t ion ,  p lease  not i fy  us  
at  leas t  six weeks  before  you  move .  

1. Attach your address 
label f rom a recen t  
issue in the  space  
provided opposite. (If 
label is not available, 
be sure to give your 
old address, including 
Zip Code.) 

2. Print  your  name, 
membership no., and 
address below. (Be sure 
to include Zip Code.) 

3. Mail entire notice to: A S T M  
Journal o f  Testing and  Evaluation 
P.O. Box 64106 
Baltimore, MD 21264 

Name 

New Address 

Membership No. 

City State Zip Code 
(please print or type the above information) 


