
 

 

# of Copies 1-2 Pages
(1 pg x 2 sides)

3-4 5-6 7-8 9-10 11-12

100 $615 $735 $820 $935 $1,045 $1,150

200 $675 $840 $935 $1,120 $1,255 $1,380

300 $735 $935 $1,000 $1,255 $1,360 $1,530

400 $765 $1,000 $1,065 $1,380 $1,495 $1,680

500 $820 $1,045 $1,120 $1,570 $1,870 $2,090
•  Payable in advance by cheque or money order, VISA, MasterCard or AMEX; payable in Canadian funds
•  Please include a contact name and mailing address
•  Cosing for colour pages; an addiional charge
•  Rate includes shipping

Reprints of:  Volume:  __________                    Issue:  __________                    Pages:  ___________ 

Manuscript ID: _________________________________________

Title: _____________________________________________________________________________________________

Author(s): _________________________________________________________________________________________

Quanity:  __________                    Rate: __________

SHIPPING INFORMATION:
First Name:  _______________________________________   Last Name:  _____________________________________

Address:  __________________________________________________________________________________________

City:  ___________________________________________    State/Province:  ___________________________________

Postal/Zip Code:  _____________________________    Country:  _____________________________________________

E-mail Address: _____________________________________________________________________________________

Phone: __________________________________________    Fax:  ____________________________________________

PAYMENT INFORMATION:
[  ]      Cheque or Money Order enclosed (make payable to Mulimed Inc. in Canadian Dollars, drawn from a Canadian or 

 US inancial insituion)

[  ]      Credit Card: Charge $_________________ CAD to my:  [  ] Visa          [  ] MasterCard          [  ] American Express

           Card Number: _________________________________________________________   Expiry Date: ____________
           
           Cardholder: ________________________________________________________________

           Cardholder’s Signature:_____________________________________________________
           
           Card Validaion Digit (CVD): _____________ (For Visa and MC 3 digit code on back of card, for Amex 4 digit code on front of card)

AUTHOR REPRINT RATE SHEET AND ORDER FORM

Send completed form to Mulimed Inc.
FAX: 905-875-2864        E-MAIL: markeing@muli-med.com        MAIL: Mulimed Inc., 66 Marin St., Milton, Ontario, L9T 2R2, Canada

For further informaion, please contact Mulimed Inc. 
TOLL FREE: 1-888-834-1001 or 905-875-2456        E-MAIL: markeing@muli-med.com


