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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 journalis included in major indexing and abstracting services for biomedical literature. Order your
subscription today! Note: Current APMA members receive complimentary access to JAPMA. Not a member? Join today! www.apma.org/join.
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By signing above, you agree to allow APMA to charge this card in the amount of S165 for one subscription to JAPMA.

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” section, above.
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