
   INSTITUTIONAL
               Subscription FORM 

**Due to budget considerations, we reserve the right to adjust 
the number of complimentary copies an institution will receive.

Libraries interested in establishing a periodical subscription to 
Minority Nurse magazine are encouraged to do so via their  
library wholesaler of choice.

Individuals wishing to establish a paid subscription to Minority 
Nurse magazine may do so by visiting www.MinorityNurse.com, 
or by filling out the subscription form elsewhere in this issue.  

Bulk-copy institutional subscriptions to Minority Nurse magazine 
enable instructors, career counselors, HR departments and  
supervisors to provide in-depth coverage of career and educational 
advancement opportunities to students or practicing professionals 
at colleges, hospitals and medical centers.

To update any of the information related to an existing institutional 
subscription, or for those interested in establishing a new  
complimentary subscription for institutional use, please complete 
and submit this form.

When complete, please submit this 
form via mail or FAX to:

Circulation Dept.,  
Minority Nurse Magazine

c/o Alloy Media + Marketing
151 W. 26th Street 

9th Floor
New York, NY 10001
Fax: (312) 429-3344

Please  o  update our contact information   o  establish a new institutional subscription:
	
Name of Institution  _ ___________________________________________________________________

Name of Office  ________________________________________________________________________

Your Name and Title  _ __________________________________________________________________

Mailing Information

Address  _____________________________________________________________________________

ATTN  _______________________________________________________________________________

City  _________________________________________________   State  _ ____________  Zip  ________

Phone  _ _________________________________________   FAX_ ______________________________

Email  _ ______________________________________________________________________________

_____  Please indicate the number of copies you would like to receive**


