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SUBSCRIBE TO THE ENDOCRINE LEGACY OR BEGIN YOUR FREE TRIAL! 
   
Receive online access to The Endocrine Legacy, archived issues dated 1996 back to volume 
1, issue 1.   The collection includes four of the top endocrine journals: Journal of Clinical 
Endocrinology & Metabolism (JCEM), Endocrine Reviews, Endocrinology and Molecular 
Endocrinology  
 
  To subscribe contact your subscription agent or complete this form, provide payment 
information and fax to: 301-941-0257 or mail to: The Endocrine Society, P.O. Box 17020, 
Baltimore, Maryland 21297-1020, USA.  For assistance with your tier assignment or for 
other payment arrangements including wire transfer or ACH payments, contact Society 
Services at 301-941-0210, or 888-363-6762, or  societyservices@endo-society.org  
 
 Free trial offer – Get 60 days of free online access to The Endocrine Legacy.  To sign-up, 
complete and return the form below via fax to 301-941-0257.      
 
 
 
 

Subscription Rates: Please check your tier. 
 
Review Tier definitions at  http://www.endo-society.org/journals/subscription/institutions/tiers.cfm 
 
  One Time Purchase             
Tier Standard Rate Annual Maint. Fee 
 2010 2011* 
1 $1,155 $46 
2 $2,625 $105 
3 $5,145 $206 
4 $7,049 $282 
5 Contact  Us 
 
If you are a current subscriber to Endocrine Society Journals, please use your 2010 assigned tier.   
*Annual maintenance fee of 4% of standard rate required for continued access, fee subject to change in future years. 
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* Required Fields 
________________________________________________________ 
*Name of Institution/Company 
 
________________________________________________________ 
*Institution Contact Name and Telephone Number 
 
________________________________________________________ 
*Address 
 
________________________________________________________ 
*City    *State   *Zip/Postal Code 
     
________________________________________________________ 
*Country if outside the U.S. 
 
________________________________________________________ 
*E-mail of contact person 
 
________________________________________________________ 
Subscription Agent Name and contact information  
 
________________________________________________________ 
Your customer ID number, if you are a current subscriber to TES journals 
 
 
 
 

 
 

PAYMENT:  Amount: $ _______________ 
 
Payment Options: Credit Card    VISA   Master Card   Check Enclosed 
 
 
Credit Card Number (no spaces)     Expiration Date  
 
 
Name of Cardholder (please print) 
 
 
Billing address 
 
 
Signature 
 
Your signature authorizes your credit card to be charged for the total payment above.  The Endocrine Society 
reserves the right to correct the amount if it does not match the pricing list.  The Endocrine Society will contact 
you if your payment tier is not correct.      1/12/2010 


