
 

 

  

 
 

2019 Pediatric  Dentistry  Price List 
Print + Online Limited Access for 5 IP Addresses 

 

 
Domestic institutional                                                        

  

$285.00 
International institutional                             $340.00 

Domestic individual                             $190.00 

International individual                             $285.00 

Individual   issues                             $55.00 

 

Print + Online Unlimited Access for Over 5 IP Addresses 

Institutional                           $720.00 

Academic/hospital/library 

 

 

 

 

  

                         Online Only 

 

 

 

 

I 

  

   
Individual                         $188.00 

Institutional for 5 IP addresses                        $278.00 

Institutional for over 5 IP addresses                         $700.00 

 

Publication Information 

ISSN 0164-1263 – Print. ISSN 1942-5473 – Electronic. 

Frequency: Bimonthly (January, March, May, July, September, November). 

No. Issues/Year: Seven (7). No. Volumes/Year: One (1). Current Vol No: Forty (41). 

Index Published: As part of the December issue in each volume. 

Subscriptions Accepted: Calendar year only.  

Supplement: No  6  AAPD Reference Manual Special Issue with a subscription. 

Payment terms: Prepaid, Check drawn on a U.S. bank, MasterCard, Visa, and American Express. 

Cancellation: Not accepted. 

Claims: All claims must be filled within 30 days (U.S.) or 60 days (International) of issue date. 
                   For non-delivery please visit http://store.aapd.org/index.php/claims.html 

Individual article (electronic): $40.00 (U.S.) at www.ingentaconnect.com  

Back volumes (electronic only): Starting 2004 FREE with a current subscription. 

Back volumes (Print): Starting 2008 through 2017 at $110.00 complete volume plus shipping at store.aapd.org  

Payment: Mail check to American Academy of Pediatric Dentistry, c/o AAPD Lockbox ~ 190 E. Delaware 

Place Chicago, IL 60611-2663 ~ Phone (312) 337-2169; Fax (312) 337-6329 

   
 

Name: ________________________________________________________________________________ 

Email: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________________________ State: _________ Zip:__________  Country_______________ 

American Express, Visa or MasterCard Number: __________________________Expiration Date: _______ 
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