
Please print the following information:

RECIPIENT _____________________________________________________________________________________________  

ADDRESS ______________________________________________________________________________________________

________________________________________________________________________________________________________

CITY __________________________________________________________________________________________________

STATE/PROVINCE ____________________________________________ POSTAL CODE ____________________________

COUNTRY __________________________________________________

SIGNATURE ________________________________________________________________  DATE ______________________

2009-03

Please enclose a check or money order for U.S. $165.00

PPM COMMUNICATIONS, INC.
PO BOX 390
GLEN MILLS, PA 19342-0390
USA

MAIL TO:

qq Yes! Sign me up for a subscription to Practical Pain Management. 

FOREIGN SUBSCRIPTION FORM — 1 year (9 issues)
Please print form, complete, and mail US$165 to: 
PPM Communications, Inc. 
PO Box 390
Glen Mills, PA 19342-0390
USA


