
Save 50% 
 

Special Offer 
from  

Health Information Privacy/Security Alert 
 

Save $516.00 on a network subscription to the leading trade publication  
focused on health information security and confidentiality. 

or 

Save  50% off a single e-subscription with two additional email addresses for free 

Please fax the completed order form to: 703.619.4912  
or return the form with payment to Melamedia LLC 

 Yes! I want an e-subscription to Health Information Privacy/Security Alert 

Name ___________________________________________________________________________________________________  

Title _____________________________________________________________________________________________________  

Company Name ___________________________________________________________________________________________  

Street Address ___________________________________________________________________________________________  

Street Address 1 __________________________________________________________________________________________  

City __________________________________________________________________ State __________ Zip _______________  

Phone ________________________________________________ Fax _______________________________________________  

Email 1 _____________________________________________________________________  

Email 2 _____________________________________________________________________  

Email 3 _____________________________________________________________________  
All three email addresses must have the same domain name. (e.g. John.Doe @xyz.com; Jane.Done@xyz.com; Little.Doe@xyz.com) 

Check One SUBTOTAL 
___E-Subscription for 1 Network  .................... $516 (a 50% savings) ............................ $ ____________  

___Single E-Subscription w/3 total Emails . .... $258 (a $258.00 savings) . .................... $ ____________  

 Total  $  

Payment Information 

 Visa   Mastercard   AMEX  Purchase Order # _______________________  Check Enclosed 

Card Number: (Please Print Clearly) _________________________________________________Expiration Date __________ 

Name of Card : (Please Print Clearly): _______________________________________________________________________ 

Signature: ___________________________________________________________________ Date ______________ 

PAYMENTS SHOULD BE MADE TO: 
MELAMEDIA LLC 

8315 RIVERSIDE RD. – ALEXANDRIA, VA 22308 
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