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Format Options Distribution Subtotal (write in 

amount) 
 US  All other countries  
Print edition (annual subscription) 
Individual 
 

$299  $419  

Group discount (10 or 
more) 

$249 $369  

Resident (with proof) $249 $369  
Institutional $599 $719  
 
CD-ROM (annual subscription) 
Individual 
 

$259 $319  

Group discount (10 or 
more) 

$229 $289  

Resident (with proof) $229 $289  
Institutional $549 $609  
 
Online Option (Annual access to the current-issue overview, plus access to three-year archive. Does not 
include rights to electronic reprints, but access is available through individual publishers.) 
Individual  $229 $229  
Group (10 or more) $199 $199  
Resident (with proof) $199 $199  
Institutional  $499 $499  

 
Add $99 to your 
subscription for 
processing CME credits 

CME is not available to institutional subscribers.  

 
Total  
 

Rates above include shipping and handling  

 
Please print legibly. 

• Subscriptions must be prepaid in US dollars by 
credit card or check made payable to the 
American College of Surgeons. 

• Subscriptions, including CME, begin with the 
current issue. 

• Multiyear discounts are not available. 
• Institutional/multiuser subscriptions are for 

group practices, universities, and hospitals. 
• To subscribe at resident rates, you must submit 

proof of residency with this order form. 
• Group rate discounts are for 10 or more 

subscriptions billed to the same address. 
• Back issues are based on availability. Please 

contact us at srgs@facs.org 
• Do not use this form for subscription renewals. 
• Mail this form with payment in US dollars to: 

Selected Readings in General Surgery 
American College of Surgeons 
633 N. St. Clair St. 
Chicago, IL 60611-3211 
Or fax to 312/202-5023 

Subscriber’s Name ___________________________________________  
 
Address ____________________________________________________  
 
Address ____________________________________________________  
 
City/State/Zip________________________________________________  
 
Phone _____________________________________________________  
 
Fax _______________________________________________________  
 
Email _____________________________________________________  
 
We accept MasterCard/Visa/American Express 
 
Acct. No. ___________________________________________________  
 
Exp. Date___________________________________________________  
 
Print Cardholder’s Name: ______________________________________  
 
Signature___________________________________________________  

 


