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PO. Box 4436, Silver Spring, MD 20914  301-384-1506 Fax 301-384-6854 wpd@wpdnetwork.com

PRIORITY ORDER FORM

Name
Please print this order form, complete o
and return by fax or mail to: Organization
The Washington Physicians Directory Address
P.O. Box 4436 . .
Silver Spring, Maryland 20914 City/State/Zip
Phone Fax
Fax 301-384-6854 (secure)
E-mail Address

Required for OnLine Subscription

PRINTED EDITION
Quantity @ per copy = $

YE S I want the accuracy, enhanced quick-
reference features, and other time and money + 6% Maryland Sales Tax $
saving benefits—including immediate access
to 11,000+ M.D.’s and D.O.’s—of the continu-
ally expanding 2011 Washington Physicians Shipping Charge for Print Edition

Directory. Please fill my order with top priority. $5.00 for the first copy and $0.50

each additional copy $

(Required for Maryland Customers)

Please rush our copies of the 2011 Edition of The
Washington Physicians Directory or forward OnLine SUBSCRIPTION
our OnLine subscription instructions, at the

Quantity @ per subs. = $
rates below.
TOTAL $§
Printed or OnLine
L-2 $55.00 _each PAYMENT OPTIONS
7 4835 O Check enclosed payable to Washington Physicians Direct
.13 4375 eck enclosed payable to Washington Physicians Directory
14+ 41.35 Charge my: OVisa O MasterCard O Amex
Card #
The Washington Physicians Directory
is published annually on March 31st. Exp. Date Signature

O our organization offers services to the medical community we may want to advertise in the 50th Anni-
versary Edition of The Washington Physicians Directory. Please send rates when they’re available.

O Your selective lists and database lease can save me and my staff time and money. Please send com-
plete information.
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