
To Order an Exam Copy: 

Please download this form, fill it in, save it, and email it as an attachment to 

sales@atimeofterror.info 

Shipping Information: 

First Name  Last Name 

Position  Phone # 

Institution 

Department/Building  

Room/Mail Drop/Suite 

Street Address  

City  State       Zip+4 

Email 

Billing Information: 

First Name Last Name  

Card Type     American Express      Visa  MasterCard      Discover CVC/CVV    

Card # Expires Mo/Year      

City State       Zip+4 

Order Details: 

Discounted Price: 1 Exam Copy = $12.50  •  2-5 Exam Copies = $10.50/copy 

This price includes Economy Printing Service (up to 8 business days) and shipping by Commercial Ground (3-5 
business days).  

If you need Express Printing/2nd Day Air service, please email us at sales@atimeofterror.info . We will email you an 
invoice itemizing the additional charges. 

PLEASE NOTE: State sales tax will be added to all charges as required by your state’s law. 

Number of Books Requested 

Verification: By entering my initials and submitting this order, I attest that all the above information is 
correct and that: 

• I am a faculty member of an accredited college/university OR a K-12 institution.
• I wish to consider A Time of Terror by James Cameron for possible course adoption
• I authorize LifeWrites Press (dba Dr. James Cameron Legacy Foundation Inc.) to initiate a sales transaction to

the credit card provided for the total of the product ordered, including state sales tax. 
• I understand that all requests are subject to availability and approval.

INITIALED:

Thank you for  your order !  

A Time of Terror: A Survivor’s Story 

By James Cameron 

3rd Edition  
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