ADC Authors Reprints Order Form

This is not an online form. Please print and complete the form.

This order form together with remittance should be sent without delay to: Sheila Williams, BMJ Publishing

Group, BMA House, Tavistock Square, London WC1H 9JR, UK
Tel: +44 (0) 20 7383 6305, Fax: +44 (0) 20 7383 6699, Email: authorreprints@bmjgroup.com

This order form and prices quoted are for AUTHOR’S PERSONAL COPIES ONLY. Up to 500 reprints may be purchased.
Authors receiving enquiries from commercial organisations should refer them to Ms Sheila Williams at the above address.

Prices for basic A4 reprints J412 1615
Number of | 100 150 200 250 300 350 400 450 500
pages reprints reprints reprints reprints reprints reprints reprints reprints reprints
1and 2 £180.00 £185.00 | £190.00 | £195.00 | £200.00 | £205.00 | £210.00 [ £220.00 | £225.00
3and 4 £307.00 | £315.00 | £324.00 | £330.00 | £337.00 | £341.00 | £346.00 | £348.00 | £351.00
5and 6 £450.00 | £458.00 | £465.00 | £470.00 [ £475.00 | £480.00 | £490.00 | £495.00 | £500.00
7 and 8 £559.00 | £568.00 | £577.00 | £584.00 [ £590.00 | £590.00 | £590.00 | £595.00 | £603.00
9 and 10 £650.00 | £660.00 | £675.00 | £690.00 [ £700.00 | £710.00 | £720.00 | £740.00 | £750.00
1l1and 12 | £821.00 | £827.00 | £834.00 | £843.00 | £852.00 | £857.00 | £861.00 | £863.00 | £865.00

These prices apply to mono reprints only and include delivery by surface mail. For colour reprints and airmail details please
apply to Sheila at the above address. If you live in USA and want to pay by US$ please contact Sheila for US$ prices.

The following details must be supplied to process your order.

Please supply........cocoeeviiiiiiinnns reprints NO Of PAGES... i e

(Include the requirements of all authors) (For page count please see PDF proof of your article.)
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Payment Details

Cheques: Sterling cheques must be drawn on a bank in the United Kingdom, dollar cheques on a bank in the
United States of America. Cheques made payable to BMJ Publishing Group.

Credit Card: Please debit the sum of ..., to my

Access / Mastercard / Visa / American Express
Card NUmber: EXpiry Date:.......cocoviiiiiiiieii e,
Date:.....cooviiiiiii SIgNAIUN . .. e e e e e
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