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As a World Obesity member you are entitled to a discount subscription
rate to Obesity Reviews, Pediatric Obesity and Clinical Obesity in 2019

-

Yes, | would like to subscribe to:

Annual Subscription

Obesity Reviews

combined rate (Online for all
journals and Print for Obesity Reviews)

Please return your completed form to World Obesity
Tel: + 44 (0) 20 7685 2580

Post: Charles Darwin House 2, 107 Grays Inn Road, London, WC1X

8TZ, UK

Email: enquiries@worldobesity.org (include the information and the

offer code: HSJ-14-65456 when contacting World Obesity via email).

The Americas*

TITLE NAME |

ADDRESS

CITY/TOWN ZIP/POSTCODE
COUNTRY TELEPHONE
EMAIL

These rates apply to subscriptions at a private address paid by personal cheque or
credit card.
* Canadian customers will have 5% GST added to the prices above.
Our GST number is R123404899.
** EC VAT will be added at the appropriate rate for non-registered customers in
countries where this is applicable.
Reduced subscription rate valid only for World Obesity members.
One subscription per member.
Subsequent renewal rates are subject to change. Contact World Obesity for full details
Relevant tax listings are available at our website:
http://olabout.wiley.com/WileyCDA/Section/id-406159.html

WILEY

UK & Europe Rest of World

(Non- Euro Zone)**

Europe
(Euro Zone)**

(Print + Online) $143 €114 £80 £88

- J ____________________________J _________ _____4J |
Pediatric Obesity
(Online) $141 €102 £87 £94

- J ____________________________J _________ _____4J |
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Clinical Obesity $121 €97 £68 £75
(Online)

- J ____________________________J _________ _____4J |
Obesity Reviews, Pediatric
Obesity and Clinical Obesity $272 €200 £170 £178

PAYMENT DETAILS (Please indicate your preferred method)

[] Personal Cheque (made payable to World Obesity)

[] Credit Card
Please charge my [ ]Visa []Mastercard [] American Express
Name (as it appears on the card)

| |
caraNumoer: || [ [ [ T[T TT]TT[]]]

Expiration Date: Dj:lj CRC: |:|:|j

with the sum of: h; /€/8 |

Signature:

Date: | |

Credit card address (if different from delivery address above)

TITLE NAME |

ADDRESS

CITY/TOWN ZIP/POSTCODE
COUNTRY TELEPHONE
EMAIL

14-71206





