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The North American Menopause Society (NAMS) is pleased to announce a 50% off sale on three of our highly regarded
publications. These items are being offered on a first-come, first-served, basis and quantities are limited.

Menopause Practice: A Clinician’s Guide, 3rd Edition (ISBN 978-0-9701251-8-7)
This practical textbook of 336 pages is the Society's leading professional resource.

Menopause Guidebook, 6th Edition (ISBN 0-9701251-3-5)
This attractive 64-page resource is the most complete discussion available anywhere.

Early Menopause Guidebook, 6th Edition (ISBN 0-9701251-7-8)
This unique 72-page resource is for women reaching menopause earlier than the typical age.

Regular price Member | Non-Member Quantity Total
Menopause Practice: A Clinician's Guide $85.00-95.00 $42.50 $47.50
Menopause Guidebook (single copy) $15.00-$20-00 $7.50 $10.00
(bundle of 25) $115.00-$140.00 $57.50 $70.00
(bundle of 100) $240-00-$300-60 $120.00 $150.00
(bundle of 500) $920.00-$1176-00 $460.00 $585.00
Early Menopause Guidebook (single copy) $15.00-$20-00 $7.50 $10.00
(bundle of 25) $115.00-$140.00 $57.50 $70.00
(bundle of 100) $240-00-$300-60 $120.00 $150.00
Grand Total

How to Order: Orders paid for with credit card can be mailed or faxed. Orders paid by check can be mailed. No telephone orders
will be taken. Only pre-paid orders accepted. NAMS regrets no refunds. This offer excludes all prior sales and may end without
notice. Price includes standard shipping within the U.S.; for all other orders, you will be contacted with the shipping rates.

Remit to: The North American Menopause Society, 5900 Landerbrook Drive, Suite 390, Mayfield Heights, OH, 44124, USA.
Tel: 440/442-7550, Fax: 440/442-2660, E-Mail: info@menopause.org

Method of Payment: Make your check payable to The North American Menopause Society (NAMS) in U.S. funds drawn on a
U.S. bank—or charge to American Express, VISA, MasterCard, or Discover. Please select method:

Check Enclosed American Express VISA MasterCard Discover

Credit Card #: Expiration Date:
Name on Card: CSV/CWZ (Security Code on Card):
Signature:

To receive the NAMS member discount, provide your NAMS member 1.D. here:

Shipping Information:
Ship to Name:
Address (Not a P.O. Box):
City: State/Province: Zip/Postal Code: Country:

Telephone: Fax: E-Mail:




