STANDARD SUBSCRIPTION RATES (VAT Included) (*) :

SUBSCRIPTION FORM
PRESCRIRE INTERNATIONAL

PLEASE SEND THIS ORDER, WITH PAYMENT, TO :

PRESCRIRE INTERNATIONAL
83 boulevard Voltaire 75558 PARIS CEDEX 11 FRANCE
Tél. : +(33) (0) 149 23 72 65 — Fax : +(33) (0) 1 49 23 76 48
E-mail : international@prescrire.org

special rates for subscribers to la revue Prescrire

1 year 2 years 1 year 2 years
Individual rate (1)(5) o 112€ (162USD)| o 208 € (302 USD) o 60€ (87USD) o 104€ (151 USD)
Student rate (2)(5) o 56€ (@B1USD)| o 104€ (151 USD) o 43€ (62USD) o 78¢€ (113USD)
Institutional rate O 283€ (410USD)| o 550 € (798 USD) o 190 € (276 USD) o 365€ (529 USD)

* Subscription rates for countries with purchasing power parity > 12 500 USD/year, according the world bank classification.
All the countries of the European Union (excepted Bulgaria and Romania) together with the following countries : Australia, Argentina, Brunei, Canada, Croatia, Hong
Kong, Iceland, Israel, Japan, Korea Republic, Kuwait, Liechtenstein, New-Zealand, Norway, Oman, Puerto Rico, Qatar, Saudi Arabia, Seychelles, Singapore, Switzerland,

United Arab Emirates, United States of America.

SOLIDARITY SUBSCRIPTION RATES (VAT Included) (**) :

1 year 2 years
Individual rate (1)(3)(5) o 43€ (62USD) o 76 € (110 USD)
Student rate (2)(3)(5) o 31€ (45USD) o 54€ (78 USD)
Health institutions rate (4)(5) o 112€ (162USD) ] 208 € (302USD)
Commercial companies o 283€ (410USD) O 550 € (798 USD)

3 — Payments can be made either directly by the subscriber, or by a third person or
organisation, no matter the country of origin, or by a hospital or care centre.

4 — Payments can be made either by the subscribing local institution, or by a third
person or organisation, no matter the country of origin.

5 — Payment by a commercial company not accepted.

** Subscription rates for countries with purchasing power parity < 12 500 USD/year,
according the world bank classification. To benefit from Solidarity subscription
rates, the journal should be delivered in one of the countries not listed above.

1 — Health professionals (medical doctors, pharmacists, etc.) including health wor
kers for international organisations.
2 — Copy of student card requested.

o YES, I WOULD LIKE TO SUBSCRIBE TO PRESCRIRE INTERNATIONAL

Name : MS, MI ..o First Name @ ..o
& 1 ST (1
ZIP i, (5 1P COUNTTY & ettt e
Tel oo Fax @ oo E-mail : ...
Occupation ..................... working in (please circle) the community, hospital, university, industry, other ..................
PAYMENT : O I enclose a cheque for€ .................. orUSD ....ooeviiiiiinn,
Olpay€ .o orUSD ...t by Credit card

O american express o diners club o eurocard O mastercard O visa

Card Number T e A e A B

Expiry date : 200 | | Signature : Date :

Postage and handling charges are included in the quoted prices. Subscribers outside the European Union who are subject to value added tax (VAT) may
pay the ex-tax cost : divide the full cost by 1.021 EU subscribers not subject to VAT must provide us with their VAT code number.

1— Please, complet your address as it is used in your country.
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