
 

CLAIM FOR MLA PUBLICATION 

Please use this form to claim back issues of the Journal of the Medical Library Association and 
MLA News. Please email this form to mlacom1@mlahq.org. Claims must be filed no earlier 
than three weeks and no later than six months from the publication's month of issue. This 
policy applies to both U.S. and international subscribers. Because of limited supplies, we 
cannot fill claims more than six months after the publication's month of issue. Please include 
your MLA ID number. Older issues of the Journal of the Medical Library Association may be 
accessed electronically at PubMed Central. 
 
MLA ID Number (a 4 or 5-digit number found on your mailing label, membership card, or order confirmation):  
 
________________ 
 
Email address for confirmation and questions about this claim: _____________________________ 
 
Issue(s) needed (i.e., “JMLA October 2013” or “MLA News June/July 2012”): 
 
_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 
Address to which the claimed issues should be sent. (If this address is different than the address in our 
system, the address will be changed in our system.) 
 
Line 1: ____________________________________________________________________________________________ 

Line 2: ____________________________________________________________________________________________ 

Line 3: ____________________________________________________________________________________________ 

City: ______________________________________________________________________________________________   

State (US and Canada): _____  Zip or Postal Code: _____________Country: ________________________________ 

 
Subscriber/end user address, if different from above: 
 
Line 1: ____________________________________________________________________________________________ 

Line 2: ____________________________________________________________________________________________ 

Line 3: ____________________________________________________________________________________________ 

City: ______________________________________________________________________________________________   

State (US and Canada): _____  Zip or Postal Code: _____________Country: ________________________________ 
 
 
Other Comments: 
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