Reprint Information:

Title:

Author/s, if known:

\olume/Issue, if known (e.g. J Vet Dent 13(2); 57-60, 1996):

Reprint Usage: Media for Reprint: Color(s):
(1 Personal (1 CD-ROM [ Mac | Windows | Hybrid ] (1 Black & White
(1 Educational [ Printed [ Quantity: ] (11 Color (Spot)
(1 Commercial (d Other (please explain) (A Full Color (4CP)
(1 Other (please explain) (1 Other (please explain)

Special Instructions / Customization:

Ship to:
Name:
Organization:
Address:
City:
State/Province: Zip:
Country:
Phone:
Fax:
E-mail:

Payment Type:
(1 Check enclosed (made payable to NICHEPUBS) (1 Credit Card (1 Estimate

Billing information (if paying by credit card):
Name (as it appears on the card):
Billing Address (associated with the card):
City:
State/Province: Zip:
Country:
Phone:

E-mail:

rerennees | | || L LU L

Expiration DD / DD Three-Digit D D D
Date: Security Code: Signature:

appears on the back of the card

To request a reprint or an estimate for a reprint, please complete this form and return it via: Mail - Journal Reprints c/o NICHEPUBS;

PO Box 190; Lockport, IL 60441-0190 USA, Fax - +1-815-838-4593; Phone - +1-888-777-2321

Reprints and requests for estimates shall be honored at the discretion of NICHEPUBS and/or the AVDS. Questions? Call +1-888-

777-2321 or visit www.jvdonline.org. Looking for an individual article? Please use the 3 VET DENT BACK ISSUES form.
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