
2005 CHEA Almanac of External Quality Review

Th e most comprehensive source of information about participants 
in external quality review of higher education in the United States. 
Contains information about accrediting organizations, state higher 
education offi  ces and the federal government.

Th e purpose of the Almanac is to:
• Provide information about 

the major participants 
involved in external quality 
review;

• Promote understanding of 
external quality review;

• Encourage information 
sharing among the various 
participants; and

• Develop a research database 
on quality review proce-
dures in higher education.

Copies are available at a re-
duced membership rate of $55 per copy. Non-members can order the 
book for $75 for one copy or $60 per copy for quantities of two or 
more. Books will be shipped when payment is received.
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2005 CHEA Almanac Order Form

To purchase the 2005 CHEA Almanac of External Quality Review, please fill out this form and 
either (1) mail with check or money order or (2) complete credit card payment information 
below and mail/fax to:

 CHEA Publications
 One Dupont Circle, NW • Suite 510
 Washington, DC 20036-1135 • fax: (202) 955-6129

All remittance must be in U.S. funds. Please make your check or money order payable to 
“Council for Higher Education Accreditation.” Prices are:

 Members  $55 per copy (any quantity)
 Non-Members $75 for one, $60 each for quantities of two (2) or more

Prices include all shipping and handling charges. For Purchase Orders ONLY, please fax this 
form along with your purchase order to (202) 955-6129. We will send you an invoice. 
Payment is required prior to shipping. 

    My institution  ❏ is  ❏ is not  a member of CHEA.

    Total Qty:______  Total Cost: $______  Purchase Order #: _____________________

Credit Card Payment: (American Express, MasterCard, or Visa only)

Card Number: _________________________________________________________

Expiration Date: ________________________________________________________

Cardholder’s Name: _____________________________________________________

Cardholder’s Signature: ___________________________________________________

Shipping Information:

Name: _______________________________________________________________

Institution: ____________________________________________________________

Address: ______________________________________________________________

City/State: _______________________________ ZIP: ________________________

Tel: __________________________________________________________________

Fax: _________________________________________________________________

E-mail: _______________________________________________________________


