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SUBSCRIPTION FORM (For Doctors only) 
 

Join MIMS MediClub now to arm yourself with information tools that will keep you up-to-date 
with the latest in drug and prescribing information to help you manage your practice even better. 
Sign-in by simply accomplishing the form below and return to us by mail, fax or email 
with your payment instructions. 

 

If you have any query, please contact Ms Helen H Panis at telephone number (632) 8860333 local 114 or 
email to helen.panis@asia.cmpmedica.com  Thank you! 

 
Please   on the relevant boxes. 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 Package 1                             Package 2                                         Package 3 
     MIMS, 4 issues                             MIMS, 4 issues                             MIMS, 4 issues              
     MIMS Annual, latest edn                             MIMS Annual, latest edn                                      MIMS Annual, latest edn 
      1 year P1890               1 year P2106                                                 1 year    P1620 
      2 years P3316                   2 years P3748                                            2 years             P2808 
       FREE, CME Tools                                                
     MIMS MEdReview, 12 issues                       plus a choice of FREE:                         
     Medical Tribune, 12 issues         HealthGuide, latest edn 
     JPOG, 6 issues                          HealthToday, 6 issues 
                                MomsTodays, 3 issues 
-------------------------------------------------------------------------------------------------------------------------- 
Please accomplish this form in order for us to process your subscription. (Please write in black letters) 
 
Name of Doctor:    _________________________________________________Birthday: __________ PRC ID#: ___________ 
 
Address: _______________________________________________________________________________________________ 
               
 ______________________________________________________________________________________________________ 
__________________________________________________________ Email:_______________________________________ 
Tel #: (home) _______________________ (office) __________________________ Fax #: _____________________________ 
 
PAYMENT  INSTRUCTIONS 
 
Total cost of P__________________ by following method: 

    Cheque, payable to MediMarketing, Inc. if within Metro Manila 
 Postal Money Order, payable to MediMarketing, Inc. if outside Metro Manila 
 Bank deposit to Bank of Phil Islands (BPI) S/A 0383-1184-84 under MediMarketing Inc. Please fax the 

validated deposit slip together with a fully accomplished subscription form 
    Charge to my credit card: 

                 
 BPI Express                                                                                 Master Card (Citibank only)                   
 Visa Card   (Citibank only)                                                             Diners 

Name on Card: ____________________________________________ Issuing Bank: _______________ 
Card #: ______________________________________ Last 3 digits at the back of the card: ________ 

  Card Expiry: _______________________________      Signature: _____________________________ 
Note:  If you will send this via telefax, please note not to mail the original so as not to 

  duplicate our records. Thank you. 
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