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THE ENDOCRINE SOCIETY CLINICAL PRACTICE GUIDELINES SPECIAL OFFER

Buy 1 Clinical Practice Guideline at Regular Price and Receive a Second* Guideline for 50% Off.

O Member Price - $15.00 each O Non-Member Price - $20.00 each

Clinical Practice Guidelines

Quantity Price

Evaluation & Treatment of Adult Growth Hormone Deficiency

Androgen Therapy in Women

Management of Thyroid Dysfunction during Pregnancy & Postpartum: Executive Summary

Management of Thyroid Dysfunction during Pregnancy & Postpartum: Full Guideline

Evaluation & Treatment of Hirsutism in Premenopausal Women

The Diagnosis of Cushing’s Syndrome

Case, Detection, Diagnosis & Treatment of Patients with Primary Aldosteronism

Primary Prevention of Cardiovascular Disease & Type 2 Diabetes in Patients at Metabolic Risk

Prevention and Treatment of Pediatric Obesity

Evaluation & Management of Adult Hypoglycemic Disorders

Endocrine Treatment of Transsexual Persons

*APPLICABLE 50% OFF GUIDELINES

(Buy 1 of the following guidelines at 50%o off with the purchase of any 1 guideline at regular price)

O Member Price - $ 7.50 each O Non-Member Price - $10.00 each

Discounted Clinical Practice Guidelines

Quantity Price

Evaluation & Treatment of Adult Growth Hormone Deficiency

Androgen Therapy in Women

Management of Thyroid Dysfunction during Pregnancy & Postpartum (applicable for executive
summary or full guideline, discounted price $5.00 each)

CUSTOMER INFORMATION Member ID #:

First Name: Last Name:

Company/Institution/Department:

Degrees:

Mailing Address:

City/State/Zip or Postal Code/Country:

Add $15 for shipping outside the U.S.

Primary Professional Role: U Clinical Practitioner U Clinical Researcher U Basic Researcher 1 Nurse/Healthcare Professional

PAYMENT INFORMATION

Total Payment Due: $

Please enclose your check or money order payable to The Endocrine Society in U.S. funds

only, drawn on a bank with a U.S. branch, or complete the credit card information below. MAIL INVOICE FORM

with payment to:

O Check (O Money Order ([ MasterCard  (J Visa

Name of cardholder (please print)

Billing address if different than above (please print) If faxing, do not mail or you will be charged twice.
Signature QUESTIONS ABOUT YOUR INVOICE?
Your signature authorizes your credit card to be charged for the total payment above. The Endocrine Society reserves Please contact Society Services at 301-941-0210

the right to charge the correct amount if different from the total payment listed above. or societyservices@endo-society,org

THE ENDOCRINE SOCIETY

C/O CHEVY CHASE BANK
Card Number Expiration Date (Month/Day/Year) PO BOX 17020

BALTIMORE, MD 21297-1020

OR FAX INVOICE FORM
with credit card information to 301-941-0257.
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