Attn: Patrick Finnegan From:
Gender Medicine
685 Route 202/206

. (Name)
Bridgewater, NJ 08807
(Phone)
Return completed form to:
Fax (800) 724-1981 or (908) 547-2084 (E-mail)
MANUSCRIPT SUBMISSION FEE FORM
PAYMENT BY CHECK* OR CREDIT CARD
Journal: Gender Medicine
Amount to be charged: $40.00"
NAME OF FIRST AUTHOR:
TITLE OF MANUSCRIPT:
CREDIT CARD PAYMENT INFORMATION
Credit Card: OVISA O MASTERCARD OAMERICAN EXPRESS

Credit Card Number:

Expiration Date:

Name:
(as it appears on card)

Signature:

Date:

Phone:

E-mail address of credit card holder:

Please contact Patrick Finnegan at (908) 547-2068 if you have any questions concerning your manuscript
submission fee payment.

*[f you prefer to pay by check, please send your check made payable to Gender Medicine and this form to
Patrick Finnegan at the address listed above.
"This fee is nonrefundable and noncancelable.



