MEDICAL LIABISSE

Order Form

Please start my subscription to MepicAL LIABILITY MoNITOR for $499 ($525 foreign),
which includes the 2017 and 2018 Rate Surveys.

My check is enclosed

Invoice me

Charge my credit card

Credit card: Visa MasterCard American Express

Credit card number:

Expiration date:

Authorization code:

(On an American Express card the code consists of four digits above the account number on the front
of the card; for Visa, it is the three-digit code on the back of the card after the account number;

for MasterCard, it is the last three digits on the signature panel)

Name: Title:

Organization:

Address: Unit/Suite #:
City: State: Zip Code:
County:

Telephone: Email:

Please send completed form to:
MEebicAL LiABILITY MONITOR
P.O. Box 680
Oak Park, IL 60303-9900
312-944-7900
fax: 312-944-8845
editor@mlmonitor.com
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