
2007 Subscription Price List2007 Subscription Price List
Pediatric DentistryPediatric Dentistry

� Domestic institutional $200.00  Domestic institutional $200.00  
� Foreign institutional $240.00  Foreign institutional $240.00 
� Domestic individual   $150.00 
� Foreign individual $200.00
� Individual issues $40.00 
Note:  Foreign institutional rates include shipping outside USA

SHIPPING ADDRESS

Name  ______________________________________________________________________________________________________________________________     * Phone  ___________________________

* Email  __________________________________________________________________________________

* Institution Name  _________________________________________________________________________
    
Address  __________________________________________________________________________________

   
City  _____________________    State  _____  Zip  __________________________________    Country  __________________________

* Required Information
  PUBLICATION INFORMATION
ISSN  0164-1263
FREQUENCY: Bimonthly (January, March, May, July, September, November)
NO. ISSUES/YEAR: Seven (7)
NO. VOLUMES/YEAR: One (1)
CURRENT VOL. NO: Twenty Nine Twenty Nine T (29)
INDEX PUBLISHED: As part of the December issue in each volume
SUBSCRIPTIONS ACCEPTED: Calendar year only
SUPPLEMENTS: Includes AAPD Reference Manual 
PAYMENT TERMS: Prepaid, U.S. currency only
CANCELLATIONS: Not accepted
ONLINE ACCESS: Not available
CLAIMS: For non-delivery must be made to 211 E. Chicago Avenue, Ste 700, Chicago, IL 60611-2663 within 
30 days (Domestic) or 60 days (Foreign) of issue date.
BACK ISSUES: From 1979 to Present—From 1979 to Present—From 1979 to Present availability may vary. Some volumes are available at a discount. Contact the AAPD 
Communications Department for further information.

  CREDIT CARD PAYMENT (Mastercard/Vastercard/Vastercard isa/Visa/V ONLY)ONLY)ONLY

Card Number    _______________________________________________________

Expiration Date   ______________________________________________________

Signature   ___________________________________________________________

Or mail check/money order payable to the AAPD in U.S. funds, drawn on a U.S. bank to: Pediatric Dentistry c/o AAPD
  Lockbox ~190 E. Delaware Place Chicago, IL  60611  ~  Phone (312)337-2169; Fax (312)337-6329


