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Name _____________________________________________ 

Degree _____________________________________________ 

Address _____________________________________________________ 

 City ____________________________  State ____________  Zip _____________ 

Country ___________________________________ 

Telephone Number ___________________________________ 

E-mail Address ___________________________________ 

NOTE: Please choose only one option below from either the Subscription Options or the Individual Issue 
options. 

Journal Annual Subscription Options Only 

Select the Subscription Option from below: 

Digital Only - Individuals $65.00 per year 

    

Digital Only - Institutions $150.00 per year 

    

Digital and Print for (US Individuals) $150.00 per year 

    

Digital and Print for (US Institutions) $235.00 per year 

    

Digital and Print for Non-US (International) Individuals $175.00 per year 

  

Digital and Print for Non-US (International) Institutions $260.00 per year 

Individual Issues Only 

Select the type of issue delivery from the options below: 

Single Quarterly Digital Issue - (not available in print) $40.00 

    

Single Annual (Compilation) Digital Issue $85.00 

    

Single Annual (Compilation) - Print Issue mailed in the US $100.00 

    

Single Annual (Compilation) Print Issue-mailed outside the US $120.00 

Specify which issue:  ________________________________________ 
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All payments must be made in US dollars drawn on a US bank. Checks should be made payable to the 

American Institute of Homeopathy. Payment by Visa or MasterCard will also be accepted. 

There are no agency discounts. 

 

Payment Enclosed Make checks payable to the American Institute of Homeopathy, US 
Funds only, drawn on US Bank or Postal Money Order.  Do not send 
cash. 
   
Please print this subscription form and mail to the following address: 
 
American Institute of Homeopathy 
c/o George Guess MD DHt, Trustee 
909 Summit View Lane 
Charlottesville, VA 22903 

 

Please bill my credit card: 

 

Credit Card Visa MasterCard  
 

Card Number ______________________________________ Expires ______ / ______ 

Signature X___________________________________________ 

 

Send me information on membership in the American Institute of Homeopathy. 

 

The American Journal of Homeopathic Medicine is digitally e-published quarterly in March, June, 
September, and December.  A single cumulative print issue will be mailed each February. Subscriptions 
will begin with the current issue. 

 

Mail to: 

 

American Institute of Homeopathy 

c/o George Guess MD DHt, Trustee 

909 Summit View Lane 
Charlottesville, VA 22903 
Telephone: (888) 445-9988  

 

 


