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THE JOURNAL OF THE SOUTH DAKOTA STATE MEDICAL ASSOCIATION

SUBSCRIPTION ORDER FORM - 2012

Date:

Name:

Company:

Address:

City, State, Zip:

Phone: Fax:

E-mail:

Mailing Address for Publication (if different from above):

Name:

Company:

Address:

City, State, Zip:

Subscription Begin Date:

Prices: Single Issue: $7.50 Tax Exempt ID#:
Annual Subscription Fee: $47.50 (U.S.)
$60.00 (Foreign)
Subscription Agency Fee: $40.00 (U.S.)
$50.00 (Foreign)

Please return order form and payment to: South Dakota Medicine
PO Box 7406
Sioux Falls, SD 57117-7406
Fax: 605.274.3274 E-mail: mmyers@sdsma.org

Please direct any questions to: Megan Myers
Staff Editor, South Dakota Medicine
Phone: 605.336.1965 Fax: 605.274.3274
E-mail: mmyers@sdsma.org

For Office Use Only:

Received by: Date:

Amount Paid: Date Paid:

November 2011

435



