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Canadian Journal of Hospital Pharmacy

2010 Subscription Application Form (Print)

Canadian Journal of Hospital Pharmacy (CJHP) Subscription Prices for 2010
Volume 63: Issues 1-6 (print only)
Canada $110 plus GST (5%) or HST (13%)
USA $140
International (outside of USA) $180

10% discount available for recognized subscription agencies

Mailing Information

Please quote your account number if you are a current CJHP subscriber:

Company Name:

Contact Name:

Mailing Address:

City: Province/State:
Postal Code/Zip Code: Country:
Telephone: E-Mail:

Payment Method

Payment must be made in Canadian funds. Kindly pay invoices within 30 days to ensure uninterrupted delivery.

O Please send me an invoice. Purchase Order number (if applicable):

O Cheque (made payable to the Canadian Society of Hospital Pharmacists)

O Visa O MasterCard O American Express
Credit Card Number: Exp. Date:
Amount of Payment: Signature:

Contact Information

Please complete this application form IN FULL and send to: Sonya Long, Publications Administrator
Canadian Society of Hospital Pharmacists, 3-30 Concourse Gate, Ottawa, Ontario, K2E 7V7, Canada
Phone: 613.736.9733 ext. 228, Fax: 613.736.5660, E-mail: cjhpedit@cshp.ca Visit the CJHP online at: www.cjhp-online.ca




