m Yes, I'll become an IPPNW Subscriber.

Name

Address

City State Zip
Country. Postal Code

Phone Fax

E-mail

O  lwould like to subscribe to all of the above IPPNW publications
at the IPPNW Subscriber rate of US $100.00.

Subscribers outside of the US must add $30 for shipping/handling.

O  I'would like to subscribe to Vital Signs only at the rate of
$US 25.00.

Subscribers outside of the US must add $10 for shipping/handling.

O  lwould like to subscribe to Medicine & Global Survival only at
the rate of $US 50.00.

Subscribers outside of the US must add $20 for shipping/handling.

0 Please send me information on how | can give a gift subscription
to a colleague.

O I have enclosed a check for my subscription and for shipping if
applicable. The amount enclosed is US$

O Please charge my subscription to my credit card. Subscribers
who pay with credit cards may fax this form to number below.

OMC OVISA Card #

Expiration Date:

Amount: US$

Name:

NAME AS IT APPEARS ON CARD

Signature:

Thank you!

Please make check payable in US dollars to IPPNW
and send with form to:

International Physicians for the Prevention of Nuclear War
727 Massachusetts Avenue

Cambridge, MA 02139 USA

Telephone: 617-868-5050 ¢ Fax: 617-868-2560

E-mail: ippnwbos@ippnw.org Website: www.ippnw.org






