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The Center for Medical Education, Inc.
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One-Year Physician Pricing

U.S. Rate

Digital Version $240 $240

Promotion Code

Subscription Type

[] New Subscriber [ ] Renewing Subscriber

Canada

or Fax your Form to:
(888) 329-8626

To subscribe by phone,
simply call (800) 458-4779
(9:00am-4:30pm ET, M-F)

One-Year Resident, PA, NP, RN Pricing*

Foreign

$240 Digital Version

U.S. Rate

Canada

$150

Foreign

$150 $150

*Please Note: To receive the reduced pricing a copy of your license or a letter from
the residency director verifying training status and graduation date must be on file or
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[_] Physician - DO
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