Allergy and Asthma Proceedings 2008 Subscription Order Form

= Subscription agents —7% discount available to al agents, please contact OceanSide Publications, Inc. for more

information.
= RSLAAIS Members, contact your Society President for areduced subscription rate, or use the individua rate.
, TSN I I
Begin subscription with: Current Issue January Issue
Isthisarenewa ? - Yes - No If yes, please supply Subscription number:
Domestic Order I nternational Order
Subscription Type (USA) (Outsidethe U.SA.)
Individual - PRINT VERSION ONLY - r $155.00 per year $190.00 per year
Resident - PRINT VERSION ONLY - Contact subscriptions@oceansidepubl.com for rates.
Teir 1* Ingtitution - r r
PRINT VERSION ONLY - $321.00 per year $356.00 per year
Teir 2* Ingtitution - - u
PRINT VERSION ONLY - $477.00 per year $512.00 per year
Individual - ONLINE VERSION ONLY - Current Year - (no -
access to back issues) $74.50 per year
I

Individual - ONLINE VERSION ONLY - PlusAll Archives- $144.00 per year

Residents- ONLINE VERSION ONLY - PlusAll Archives-  Contact subscriptions@oceansidepubl.com for rates.

Teir 1* Institution - ONLINE VERSION ONLY - PlusAll |—

Archives- $304.00 per year

Teir 2* Institution - ONLINE VERSION ONLY - PlusAll -

Archives $454.00 per year

Individual - PRINT PLUSONLINE - - $155.00 per year r $190.00 per year
Resident - PRINT PLUSONLINE - Contact subscriptions@oceansidepubl.com for rates.
Teir 1* Institution -PRINT PLUS ONLINE - r $321.00 per year $356.00 per year
Teir 2* Institution -PRINT PLUS ONLINE - r $477.00 per year r $512.00 per year

Tier 1 Institution: Academic institutions, hospitals, clinics, research and teaching university, research library,
medical school/research hospital; research laboratory.

Teir 2 Institution: Nation research institute, regional hospital network, or multinational corporation with more than
2R&D labs.
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Books also available:

Title Domestic Order International Order
Drug Allergy and Protocolsfor Management of r 975 (Outside the
Drug Allergies- " $s350(U.SA) u.s:g 020
. . . ||_ .
| diopathic Anaphylaxis - I $56.00 (U.SA) $86.00 (Outside the
’ " U.SA)
TO ORDER:

1. FILL OUT THIS FORM (photocopies are also accepted)
2. IFPAYINGBY CREDIT CARD, SIMPLY FAX OR MAIL thisform to the address or fax number bel ow
3. IFPAYINGBY CHECK OR MONEY ORDER, REMIT the total amount of all items ordered:

TOTAL AMOUNT INCLUDED ......ccoocoiiireireneeene e $

4., MAILTO: OceanSide Publications, Inc.
95 PITMAN STREET
PROVIDENCE, RHODE ISLAND 02906 U.SA.
Phone(401) 331-2510 Fax(401) 331-5138
E-Mail: oceanside@oceansidepubl.com

Name:

Address:

MasterCard/Visa/American Express #: Exp Date

(Your credit card will be charged the total amount of your order when the book is shipped. A credit card receipt will accompany the
book.)

SIGNATURE:
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