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SUBSCRIPTION
FORM

 
 

I WOULD LIKE TO SUBSCRIBE TO ETHNICITY & DISEASE! 
 ISSN:  1049-510X 

 
(Subscriptions entered for the volume year. Back issues provided for subscriptions entered mid-year) 

 
Please print: 
 
Name of individual or institution 
 

 
Degree(s) Title 
 

 
Address 
 

 
Address 2 
 

 
City State/Province Postal Code Country 
 

 
Phone  Fax 
 

 
Email 
 

 $166.00 Individual (US/Canada)  $211.00 Individual (other countries) 

 $273.00 Institutional (US/Canada)  $318.00 Institutional (other countries) 

 Check enclosed (in US dollars, drawn on a US bank, made payable to Ethnicity & Disease) 

 Charge my:    Visa         MasterCard          American Express 
 

Number: ________________________________________    Expiration date: ____________________ 
 

Name on card (print): ____________________    Signature:  _________________________________ 
 

Billing address (if different from above): __________________________________________________ 

 

FAX or MAIL to:  
PROGRAM MANAGER • 157 SUMMIT VIEW DRIVE • MCDONOUGH, GA  30253 • (T) 404.880.0343 • (F) 404.880.0347 • (EMAIL) ETHNDIS@ISHIB.ORG 


