Family Medicine Subscription Order Form
Subscribers in North America
	Shipping Address:


	 Billing Address (if different):


One year subscription cost:  $195

· This includes shipping fees for all locations in North America

Method of Payment: 


Invoice me 
  
 

Check 
  
 

Master Card 
VISA 
American Express

 Credit Card Number:


 Expiration Date: ______________    Billing zipcode _________________________
Return this form to Sarah Eggers, Society of Teachers of Family Medicine, 11400 Tomahawk Creek Parkway, Suite 240, Leawood, KS 66211, 913-906-6000, ext. 5409, Fax: 913-906-6096, seggers@stfm.org.

