
To subscribe, print this form and mail it along with your check to:

Cancer Pain Release
406 Science Drive, Suite 202

Madison, WI 53711
USA

Payment information:

 We regret that payment CANNOT be made by credit card, by bank transfer or online.

 Please make bank checks or international money orders payable to:
“UW-Madison/Cancer Pain Release”

 Checks must be drawn on a US bank.

Select your subscription:

     In the USA one year = $15.00____ two years = $27.00____

     Outside the USA one year = $22.00____ two years = $38.00____

  English edition______ Edición en español_____ Edition française______

Your name___________________________________________________________
Profession___________________________________________________________
Organization__________________________________________________________
Address_____________________________________________________________
City___________________State_____________Zip_______Country_____________
Email_______________________________________________________________

If you know a colleague who would be interested in reading Cancer Pain Release,
please provide their name and address below:

Colleague’s name______________________________________________________
Profession____________________________________________________________
Organization__________________________________________________________
Address_____________________________________________________________
City___________________State_____________Zip_______Country_____________
Email________________________________________________________________

WHO COLLABORATING CENTER FOR POLICY & COMMUNICATIONS IN CANCER CARE
406 Science Drive, Suite 202       Madison, WI 53711 USA

Tel: 608-263-0727       Fax : 608-263-0259


