
2011-2019 Update Course in  
Clinical Tropical Medicine and Travelers’ Health 

Syllabus Order Form 
Return order form with payment to: 

ASTMH Syllabus, 241 18th Street South, Suite 501, Arlington, VA 22202 
FAX:  +1-571-351-5422 

NAME _____________________________________________________________________ 

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

_____________________________________________________________________________ 

CITY/STATE/ZIP/COUNTRY _________________________________________________ 

PHONE __________________________________     FAX  ____________________________ 

E-MAIL _____________________________________________________________________

=================================================================================== 
= Years Available:    2011  2012  2013  2014  2015  2016  2017  2018  2019  

Year/s      _____________ 

Online syllabus @ $95.00 ea. _____________ 

TOTAL _____________ 

Payment Method (check one): 

Check Enclosed (payable to ASTMH) __ VISA __  MasterCard __ American Express__ Discover __ 

Account Number _______________________________________________________________ 

Expiration Date ________________________________________________________________ 

Cardholder Name _____________________________________________________________ 

Questions?  Contact Buffy Finn, Manager, Membership: 
+1-703-650-5830
Fax +1-571-351-5422
bfinn@astmh.org
www.astmh.org

mailto:astmh@astmh.org
http://www.astmh.org/

	2011-2019 Update Course in
	Clinical Tropical Medicine and Travelers’ Health
	FAX:  +1-571-351-5422


	NAME: 
	ADDRESS no PO Box street address only: 
	CITYSTATEZIPCOUNTRY: 
	PHONE: 
	FAX: 
	EMAIL: 
	2011  2012  2013  2014 2015  2016 2017 2018 2019 1: 
	2011  2012  2013  2014 2015  2016 2017 2018 2019 2: 
	2011  2012  2013  2014 2015  2016 2017 2018 2019 3: 
	Account Number: 
	Expiration Date: 
	Cardholder Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


