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AHS Publications
Price List 2005

Joumal of the American Helicopter Society (ISSN: 002-8711)
The Joumal of the American Helicopter Society is published quarterly in January, April, July and

October.

Subscription Single Copy
United States: $ 95.00 $20.00
International: $115.00 $25.00

Vertiflite (ISSN:: 0042-4455)
Vertiflite is published four times a year and includes an on-line Directory.

Subscription Single Copy
United States: $ 90.00 $20.00
International: $110.00 $25.00

Annual Forum Proceedings (ISSN: 1552-2938)
The Annual Forum Proceedings are published annually to coincide with the Society’s Annual Forum. A
complete set of technical papers (Proceedings) is available or individual papers may be purchased.

Proceedings (Printed or CD-ROM) Single Paper
AHS Member: $195.00* $20.00
Non-Member: $245.00* $25.00

* Please add $50.00 for international shipping and handling airmail for printed Proceedings only.

Specialists’Meeting Proceedings

Specialists” Meeting Proceedings are published in conjunction or immediately following the meeting.
The schedule and number of meetings varies each year. Specialists’Meeting Proceedings may be
purchased as a complete set or by individual papers.

Full Proceedings Single Paper
AHS Member: $95.00 $20.00
Non-Member: $135.00 $25.00
(over)



PLEASE NOTE: Prepayment is required for all subscriptions, single issues, proceedings and individ-
ual papers. Purchase orders are accepted and invoices can be issued. Prices above include
shipping and handling except where indicated (special mailing requests will be accepted and billed
to purchaser.)

year are not refundable. Back dating of subscriptions is not permitted. Some back issues are avail-
able and may be purchased at the single copy rate.

I
i Subscriptions are yearly and commence when payment is received. Subscriptions cancelled in mid-
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