
 

 
Order Form - INDIVIDUALS 

To subscribe, complete the form below. Please print.  
 

Date: ______________ 
 
Please send me a subscription to Nursing Education Perspectives 
 
One Year -  
Individual Member 

 U.S. ($40) 
 

 Non U.S.  
(inquire about rates)

Membership ID# _______ 

One Year -  
Individual Non-member  U.S. ($70)  Canada ($90)  Other Countries ($98) 

 
Select your method of payment: 
(All checks must be made payable to the National League for Nursing.) 
 

 Payment Enclosed  
 

 VISA  Mastercard  AMEX  Discover 
 

Account #:       
Exp. Date:       
Signature:  

 
Please mail journal to: 

Name:       
Credentials:       
Address 1:       
Address 2:       

City, State, Zip:       
Signature:  

 
 For our records, please complete the following: 

Title:       
Affiliation:       

Phone/Email       
 
 

Fax or Mail this completed form to: 
Barbara Kiah, National League for Nursing, 61 Broadway, 33rd Floor, New York, NY 10006 

Email: bkiah@nln.org, Phone: 800-669-1656 x 297, Fax: 212-812-0395 
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