
Order Form

___ Please start my subscription to Medical 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:

Medical 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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