2009 Intensive Update Course in
Clinical Tropical Medicine and Travelers’ Health

Syllabus Order Form

Return order form with payment to:

ASTMH Syllabus, 111 Deer Lake Road, Suite 100, Deerfield, IL 60015 USA
FAX: 847/480-9282

NAME

ADDRESS (no P.O. Box; street address only)

CITY/STATE/ZIPICOUNTRY

PHONE FAX
E-MAIL
Please send me copy/copies of the syllabus @ $95.00 each

Orders outside US/Canada/Mexico add shipping charge of $20.00

TOTAL

Payment Method (circle one):
Check Enclosed (payable to ASTMH) VISA MasterCard American Express

Account Number

Expiration Date

Cardholder Name

Questions? Contact ASTMH Headquarters:
+1.847.480.9592

Fax +1.847.480.9282

info@astmh.org

www.astmh.org




