2010 SUBSCRIPTION ORDER FORM
International Medical News Group

Please select each publication you would liketo receive and either fax or mail in your order using the
instructions at the bottom.

Publication USA [ nter national
O ACEP News $199.00 USONLY
O Cardiology News $109.00 $173.00
O Caring for the Ages $199.00 USONLY
O Chest Physician $199.00 USONLY
O Clinical Endocrinology News $109.00 $173.00
O Clinical Neurology News $109.00 $173.00
O Clinical Psychiatry News $109.00 $173.00
O Community Oncology $346.00 $375.00
O Family Practice News $139.00 $278.00
O GI & Hepatology News $199.00 USONLY
O Hospitalist News $109.00 $173.00
O Internal Medicine News $139.00 $278.00
O Journal of Supportive Oncology $318.00 $347.00
O Ob.Gyn. News $109.00 $173.00
O The Oncology Report $158.00 $208.00
O Pediatric News $109.00 $173.00
O Rheumatology News $109.00 $173.00
O Seminarsin Cutaneous Med. & Surgery $429.00 $484.00
O Skin & Allergy News $109.00 $173.00
O Surgery News $199.00 USONLY
O Thoracic Surgery News $133.00 USONLY
O Vascular Specialist $133.00 USONLY

Mail subscription to:
Name:
Address:
City / State/ Zip Code:
Country:

Telephone: Email:

MAIL thisform (with your check) to: ELSEVIER/IMNG — SUBSCRIPTION DEPT.
60 B COLUMBIA RD; MORRISTOWN, NJ 07960

OR FAX thisform (with Credit Card Information) to: +1 973-290-8245

CARD TYPE: OMasterCard OVisa 0 American Express

Name (as it appears on card)

Account Number Expiration Date

Signature of Card Holder

Elsevier Inc. 60 Columbia Road, Building B, Morristown, NJ 07960-4526, USA

Tel +1 (973) 290 8200 | Fax +1 (973) 290 8250 | elsevier.com
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