
Publication Order Form
For NOF’s 2008CLINICIAN’S GUIDE(print version only)*
*Updates to the 2008 version are available on NOF’s website at www.nof.org

(Please print legibly)

Name: ________________________________________________ Credentials: ________________

Organization: _____________________________________________________________________

Department: _________________________________ Email: _______________________________

Address: _________________________________________________________Suite: ___________

City: ___________________________________ State: _________________ Zip: _______________

Clinician’s Guide to Prevention and Treatment of Osteoporosis

 Please check below to request one free copy:

____Single copy (free of charge)

 Please indicate below the number of packs you want to order:

____Packs of 10 copies @ $15 per pack

$_______TOTAL

Credit Card Orders:

□Visa □MasterCard □American Express

Card #__________________________________________________________

Expiration Date_________________

Signature ___________________________________________________

If you live in the U.S. and would like a free copy of theClinician’s Guide,mail this form to:

National Osteoporosis Foundation
Education Department
1150 17th Street, NW, Suite 850
Washington, DC 20036-4641

You can also fax your request for a free copy to: (202) 223-2237

You can also download a free copy by visiting www.nof.org

To purchase quantities of theClinician’s Guide, mail this form with payment to:

NOF Order
P.O. Box 331
Annapolis Junction, MD 20701

You can also fax your credit card order to: (301) 206-9789

NOF Store: (877) 868-4520 NOF Headquarters: (800) 231-4222


