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ORDER (Become an NMA member and receive JNMA free! Call (202) 207-1534.)

■ �2008 Subscription, Vol. 100. 12 issues. NMA members receive the journal, e-newsletter and 
Healthy Living as a member benefit. A subscription with delivery to an institution must pay the 
institution rate.

	 ■ Individual—$118
	 ■ Institutional—$270
	 ■ Intern/Resident/Fellow/Student—$49 (attach schedule or ID copy)
	 ■ Overseas delivery, add $129
	 ■ Canadian delivery, add $38 plus 7% Canadian tax

■ �Single Issue/Article—$20. Anything older than two years is $30, if available. 
Please specify issue and article if applicable: ______________________________________________

	 ■ Overseas postal delivery, add $11
	 ■ Canadian postal delivery, add $4

Pick one method of article delivery:    ■ e-mail    ■ fax    ■ mail

Prepay with credit card or allow 4–6 weeks for billing
Payment amount/order total: $_________________________________________________________________________  

■ American Express  ■ Mastercard  ■ Visa  ■ Discover

Credit card account number:_______________________________________________________ Exp. date:    /    /   /  

Last three (or four) numbers on back of card: __ __ __ 

Name as it appears on credit card:____________________________________________________________________

Signature:_____________________________________________________________________________________________

Shipping
Subscriber/Company name:___________________________________________________________________________

Address:______________________________________________________________________________________________

______________________________________________________________________________________________________

City/State/ZIP:_________________________________________________________________________________________

Province/Country/Postal code:_________________________________________________________________________

Phone:   (                 )                    -                             Fax:    (                 )                    -                             

E-mail:________________________________________________________________________________________________

Billing (if different from above)
Subscriber/Company name:___________________________________________________________________________

Address:______________________________________________________________________________________________

______________________________________________________________________________________________________

City/State/ZIP:_________________________________________________________________________________________

Province/Country/Postal code:_________________________________________________________________________

Phone:   (                 )                    -                             Fax:    (                 )                    -                             

Send completed form
JNMA, 1012 Tenth Street NW, Washington, DC 20001 ■ aredd@nmanet.org ■ Fax: (202) 315-3988
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