ANNALS OF

FAMILY MEDICINE'

Change-of-Address Form

Please complete this form and mail to the following address
or send by fax to Annals Circulation at 913-906-6080:

ANNALS OF FAMILY MEDICINE
CIRCULATION DEPARTMENT
11400 TOMAHAWK CREEK PKWY
LEAWOOD KS 66211-2672

Check if member of sponsoring organization:
U AAFP QO ABFP U STFM WU ADFM U AFPRD W NAPCRG

ID number from label on your journal cover

‘ Old Information (please PRINT) ‘ New Information (please PRINT)

Name

Company
(if applicable)

Address

(Street plus
Apt or Ste)

City

State

Country

Postal Code
(9-digit ZIP for US)

E-Mail

Telephone

Fax




