J The Journal of
R Rheumatology
AUTHOR PDF ORDER FORM (available from Volume 28, 2000-)

Please print order and fax to: 416 967 7556

Author order form for PDF file and permission to print
100 copies for personal/professional, noncommercial use

Date: Manuscript No.: Vol. No.
Author Name:
Title:

Please circle: 1-6 pages......... $85US 7-12 pages......... $150

| AGREE NOT TO EXCEED LIMIT OF 100 COPIES WITHOUT
WRITTEN PERMISSION FROM The Journal of Rheumatology:

Author Signature:

(Signature required)

PAYMENT Chargeto:  VISA MASTERCARD CHEQUE ENCLOSED SEND INVOICE
CREDIT CARD # EXPIRY DATE cw
PRINT NAME SIGNATURE Amount $
INVOICE ADDRESS:

Email Address for PDF:

YOUR PURCHASE ORDER NUMBER (optional):

The Journal of Rheumatology
365 Bloor Street East, Suite 901
Toronto, Ontario M4W 3L4 Canada
E-mail: jrheum@jrheum.com, Website: jrheum.org



