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Volume 33; 13 issues per calendar year (January-December)

The journal SLEEP, the official publication of the Associated Professional Sleep Societies, LLC (APSS), provides the latest original findings in areas pertaining to sleep and 
sleep research. SLEEP is a monthly publication with one additional supplement issue.

Full year subscriptions
Subscribers should expect to receive the first issue within 60 days of receipt of payment. Full year subscription forms received after November 30, 2009 cannot be 
guaranteed delivery of all issues for the 2010 volume year. If you subscribe/renew after November 30, 2009, you may not receive all issues for that volume year. The mailing 
list for each issue is compiled at least one month prior to the issue date. Claims for back issues will not be processed.

Mid year subscriptions
Sign up after July 1, 2010 for a mid year subscription and receive up to the last 4 issues of the 2010 volume year. Subscription forms received after August 1, 2010 cannot 
be guaranteed delivery of the last 4 issues for the 2010 volume year. If you subscribe/renew after August 1, 2010, you may not receive all issues for that volume year. The 
mailing list for each issue is compiled at least one month prior to the issue date. Claims for back issues will not be processed.

Print Subscriptions and Online Access
Individual subscribers receive a print and online subscription. Subscribers receive online access to SLEEP through a username and password allowing them to view all 
archived issues.

Online License Agreement
By submitting this form, you agree to comply with the policies listed in the SLEEP License Agreement. To view this agreement, visit the SLEEP website at 
www.journalsleep.org. 

Subscription Agencies
Subscription agencies providing over 50 subscriptions to SLEEP should contact the APSS National Office for pricing.

Subscriber Information:
I am:	  A new subscriber	   Renewing my subscription ( Subscription Number: 			    )

Name: 																	              

Address: 																              

City:			   State: 			   Postal Code: 			   Country: 						   

E-mail: 									        Phone: 				    Fax: 				  

Subscription Type:
Full Year				      Mid Year (available after July 1, 2010)
 Individual Inside the United States:		  $ 225.00	  Individual Inside the Unites States:	 $ 115.00
 Individual Outside the Unites States:		 $ 360.00 	  Individual Outside the United States: 	 $ 180.00

Payment Options: (Purchase orders are not accepted as payment for subscriptions)
 Check or Money Order payable to the Associated Professional Sleep Societies (Must be in US dollars drawn on a US bank)

 Payment by Credit Card:             Visa             MasterCard             American Express

Amount: $                       Card Number:                                                                                     Exp. Date:              /               

Validation Code:*                                Cardholder’s Name:                                                                                                              

Billing Address:                                                                                                                                                                               

Signature:                                                                                                                                                                                   
*For Visa or MasterCard, the validation code is the last 3 numbers in the signature box. For American Express, the validation code is the 4 numbers above the credit card number.
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Batch #: 	

Check #: 	

Paid By: 	

Amount: $ 	

AP: 			


