
American Podiatric Medical Association 
9312 Old Georgetown Road 
Bethesda, MD 20814-1621 
T 301.581.9200 | F 301.530.2752 | publications@apma.org | www.japmaonline.org 
 

 

 

 

The Journal of the American Podiatric Medical Association (JAPMA), the official journal of the association, is the oldest and most frequently cited 
peer-reviewed journal in the profession of foot and ankle medicine. Founded in 1907 and published online six times per year, JAPMA showcases 
research studies, case reports, literature reviews, special communications, clinical correspondence, letters to the editor, book reviews, and 
various other types of submissions. The journal is included in major indexing and abstracting services for biomedical literature.  

Subscriber Details 

 

Institution Name      IP Address Range 

 

Address 

 

City        State    Zip Code 

 

Email        Phone 

 

APMA User ID (if known) 

Institution subscription rate for calendar year is $195 (six issues). Additional sites $100 each.  
Agency discount $15 (not applicable for additional site subscriptions). 

 

Additional Site 1 ($100 per year) 

 

Institution Name      IP Address 

 

Address 

 

City        State    Zip Code 

 

Email        Phone 

 

APMA User ID (if known) 

See reverse for payment details. 

Institutional 
Subscription Order Form 



American Podiatric Medical Association 
9312 Old Georgetown Road 
Bethesda, MD 20814-1621 
T 301.581.9200 | F 301.530.2752 | publications@apma.org | www.japmaonline.org 
 

Additional Site 2 ($100 per year) 

 

Institution Name      IP Address Range 

 

Address 

 

City        State    Zip Code 

 

Email        Phone 

 

Additional Site 3 ($100 per year) Use separate sheet for fourth and additional locations. 

 

Institution Name      IP Address Range 

 

Address 

 

City        State    Zip Code 

 

Email        Phone 

 

Payment Details  

Check (U.S. dollars in the amount of $195 plus $100 per additional site, payable to American Podiatric Medical Association) 

Credit Card (check one)   Visa   Mastercard   AMEX          Discover Amount to charge $    

 

Card Number        Expiration Date             CVV (3 or 4-digits)  

 

Cardholder’s Name       Cardholder’s Signature 

 

Thank you for your order! Please allow 10-14 days for your subscription to be activated. Confirmation will be sent to the 
email address provided in the “Subscriber Details” and “Additional Sites” (if applicable) sections, above. 


	Institution Name: 
	IP Address Range: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Phone: 
	APMA User ID if known: 
	Institution Name_2: 
	IP Address: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Email_2: 
	Phone_2: 
	APMA User ID if known_2: 
	Institution Name_3: 
	IP Address Range_2: 
	Address_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Email_3: 
	Phone_3: 
	Institution Name_4: 
	IP Address Range_3: 
	Address_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Email_4: 
	Phone_4: 
	Check US dollars in the amount of 195 plus 100 per additional site payable to American Podiatric Medical Association: Off
	Amount to charge: 
	Card Number: 
	Expiration Date: 
	CVV 3 or 4digits: 
	Cardholders Name: 
	Cardholders Signature: 


