CD-ROM of MLA '08

T WIVL/NQ8T7<T
Connections:BridgingtheGaps

May 16-21-Chicago

MebicAL LiBRARY ASSOCIATION » www.mlanet.org

SHIPPING ADDRESS

Name

Library

Institution

Address

City, State/Province, Zip+4/Postal code

PAYMENT OPTIONS

[J Check enclosed for $99.00 payable to Medical
Library Association in US dollars.

If paying by check, mail payment and order form to:

Medical Library Association
36348 Treasury Center
Chicago, IL 60694-6300

[ CREDIT CARD - Charge my credit card
(fax form to 312.419.8950)

(complete information below)

<& American Express OVisa OMasterCard < Discover

Card Number

Daytime telephone (include area code)

Questions: Call MLA at 312.419.9094, ext. 19 or ext. 18

Price includes shipping. CDs will be sent via first-class mail.

CD-ROM sponsor:
New England Journal of Medicine

Expiration Date

Cardholder Name (if different from shipping information)

Cardholder Address (if different from shipping information)

City, State/Province, Zip/Postal Code



