
To purchase a subscription to Pain Medicine 
News, print the form below, complete and mail 
it with your payment by check or credit card. 
Also you may fax this form. 

YES! 
I’d like to subscribe to Pain Medicine News. 
Name 

Address 

City____________________________________ 

State 

ANNUAL SUBSCRIPTION 
RATE 

$70 Domestic U.S.A. 
$90 International 

PLEASE MAIL FORM TO 

Pain Medicine News 
Attn: Subscriptions 

Country_____________________________ th 545 W. 45 th St., 8 floor 
Zip/Postal Code______________________ 

Email______________________________________

Phone__ __ __ -__ __ __ - __ __ __ __ 

New York, NY 10036 

OR FAX TO (815) 366-8297. 

Payment ___ Check (payable to Pain Medicine News ) ___ Credit Card 

Type of card:  __ Visa __ MasterCard __ American Express __Discover 

Card number: __ __ __ __ 

Exp. date: __ __/__ __      Security Code: __ __ __ __   

Signature: _____________________________ Date: _______________ 

Cardholder agrees to perform the obligations set forth in the Cardholder’s agreement with the Issuer. 

Please allow 8-12 weeks for receipt of first issue. Payment is required with order. 


