125 W. Market Street, Suite 300 | Indianapolis, IN 46204
P: 317.639.3406 |f: 317.634.5964
E-mail: mperrill@indymedicalsociety.org

Individual Copy Form
The individual copy cost for an IMS Bulletinis $5. A 3% fee will be added for any credit card fransactions.
Please email, fax, or mail the completed form with payment to Morgan Perrill at the below information.
Please allow time for delivery.

Mailing Info:

Name:

Address:

City/State/Zip:

Phone:

Email;

Bulletin Editions Requested (please include month, year and number of copies):

Method of Payment:

Invoice :’ Credif Check

Please Invoice (initial) Please Charge (initial)
Terms are net 30 from date of the invoice 3% addifional charge will be added

Check if same as above Cardholders Name
Contact Name Card Number
Address: Visa MasterCard AEX Zip
City/State/Zip: Exp. Date CVV Code
Phone: Mailing Check (initial)
Email: Check Number
Name (print): Date:
Signature:

Please return to Morgan Perrill at the Indianapolis Medical Society, 125 W. Market Street, Suite 300,
Indianapolis, IN 46204, or mperrill@indymedicalsociety.org, or fax to (317) 634-5964.

Questions can be directed to Morgan Perrill at (317) 639-3406 or mperrill@indymedicalsociety.org.
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