Revista Ciencias de la Salud
Subscription Form
	Personal Information
	Forms of Payment

	First Name:___________________

	Cash  __________________________

	Last Name: ___________________

	Check: _________________________

	Address: _____________________

	Check Nr.: _____________________

	City: ________________________

	Check Amount: _________________

	Country: _____________________


	Deposit into Saving Account
of the 

Banco Unión Colombiano

	Phone-Nr.

Residence: ___________________
	Nr.  180271-9

	Phone-Nr.

Office:       ____________________
	Publication Information


	Fax-Nr.:    ____________________
P.O. Box:  ____________________
	Semestrial publication of the 

Faculties of Medicine and

of Rehabilitation and Human Development

of the El Rosario University
Bogota,

Calle 63 D Nr. 24-35, Quinta de Mutis

Phone-Nr. [57 1] 3474570

Format 21 x 28 cm

	E-mail: ______________________
	

	Occupation: __________________

	

	Identity Card-Nr.: ______________


	

	Signature

______________________________
	

	Please fill this form and deliver it together with the corresponding deposit to the

Universidad del Rosario

Calle 13 Nr. 5-83
Editorial Universidad del Rosario
Please make the deposit into the Account Nr. 180271-9 of the Banco Unión Banco

	Subscription amount
National subscription, two numbers in the year: Col. $ 53.900

International subscription, US$ 61
	[image: image1.emf]


