
□ Visa

□ Check

QUANTITY AMOUNT

Payment
 

Signature

Enclosed is my check in the amount of

Please charge my Visa                 Master Card

Card Number

City State Zip Code

Expiration Date

*Non-Members including non-profit/government agencies

** Shipping and Handling
Within Continental U.S.:
$8.00 for first Publication
$2.00 for each additional publication

Name

Phone (       )                   - Email

          SUBTOTAL
       SHIPPING and HANDLING

TOTAL

Organization

Address

Non-Member* (DATABOOK07)
All Other Non-Member (DATABOOK07)

$70.00
$120.00
$170.00

ITEM PRICE EACH**
       Bound Version, April 2007, 155 pages 
Member (DATABOOK07)

AAMC Data Book Order Form

AAMC Data Book: Medical Schools and Teaching Hospitals by the Numbers

To Place Order, Call, Mail, or Fax Completed Form To:
Association of American Medical Colleges
Customer Service/Order Fulfillment
2450 N Street N.W.
Washington, DC 200037
Fax: (202) 828-1123                            Phone: (202) 828-0416

Payment Method

□ Mastercard


