The Medical
PIPELINE

Please complete a separate order form for each subscription

The Medical Pipeline is an integrated information resource on the diagnostic, medical device,
and pharmaceutical pipelines for healthcare professionals! TMP subscribers will receive access
to the following features:

e Electronic version of The Medical Pipeline « Commentary by our thought leaders

monthly newsletter o ) )
* Monthly themed feature on a pipeline topic of interest

e Searchable diagnostic, medical device, ) ) . . o .
) o e Featured interview with a leading clinical authority
and pharmaceutical pipeline databases

To place an order
(please do one of the following):

1. Order on-line at
www.tmp-pipeline.com

2. Complete this form and fax
to 860.659.1598

3. Complete this form and mail to:
The Medical Pipeline
273 Hebron Avenue
Glastonbury, CT 06033

4. Call 860.633.0690 Mondays - Fridays
9:00am - 5:00pm Eastern

Contact Customer Service: If you have
questions regarding your subscription order,
please contact customer service between the
hours of 9:00 am and 5:00 pm Eastern time at
866.272.7507 (toll free) or 845.267.3032, or by
email at themedicalpipeline@cambeywest.com

Confirmation/Receipt: Once payment has
been received, a subscription confirmation
notification will be sent to you via email with
a temporary password for on-line access.

Cancellation/Refunds: Subscriptions can be
cancelled at any time during the subscription
term and a refund may be requested for the
issues/months not yet served.

Return Policy: Returns are not accepted for
subscription products.

Shipping: Shipping charges are included in
the print subscription rates. The first shipment
on a print subscription will occur with the

next published issue. Most subscriptions are
delivered via US Postal Service, however,
methods may vary based on delivery area.

Pricing (check one):

[ ] On-line access only (12 months) $495

[ Print and on-line access (12 issues) $795
All applicable sales tax will be included

Promotional Code

Payment Options (circle one):
Visa, MasterCard, Amex, or Check

Card Number:

Expiration Date: CCV Code:
Make checks payable to: The Medical Pipeline

Address information (Fields with * are required):

First Name*

Last Name*

Title*

Company*

Address 1*

Address 2

City*

State/Province*

Zip/Postal Code*

Country*

Phone*

Fax

Email*






