
Down Syndrome Quarterly 
 

Orders should be sent to Down Syndrome Quarterly, 1409 Sperling Avenue, Burnaby, BC, Canada   V5B 4J8 
 

Subscription Form 
 
The aim for the Down Syndrome Quarterly is to provide easy access to research papers and evaluated results for 
clinicians, professionals and families. The journal will have a broad focus and cover a wide range of topics relating 
to Down syndrome. It will include relevant research abstracts, commentaries relating the research to practice, peer 
reviewed research papers, literature reviews, and regional reports. It will include reports and international work, 
especially encouraging submissions from developing countries. There will be the opportunity to exchange ideas, and 
discussion papers on key issues will be included. 
 
The small editorial board will ensure that the journal achieves its mandate and goals. An international and widely 
knowledgeable review board will act as reviewers and commentators. Contact will be developed with regional 
representatives to encourage participation from all areas. 
 
Subscription Information 
 

In Print        Online 
 Individual: $45/yr **      Individual: $30/yr 
 DSI/IASSID Members: $30/yr **     DSI/IASSID Members: $20/yr 

Organization/Library*: $85/yr ** 
  

*    Organizations and Libraries will receive both In Print and Online subscriptions.  
*    All prices listed are in Canadian Dollars 
**  Plus Postage:   Canada  $5/yr USA $8/yr International $16/yr 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

First Name: __________________________________  Last Name: ______________________________________ 
 
Organization/Library:  __________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________ 
 
City: ___________________________________________  State/ Province: _______________________________ 
 
Country: ________________________________________  Zip/Postal Code: ______________________________ 
 
Phone: _________________________________________  Fax: ________________________________________ 
 
E-mail:  _____________________________________________________________________________________ 
 
Membership: (please check all that apply) 
 
IASSID: _____ DSI: _____ DSRF Researcher: _____ (receive complementary copy) 
 
Subscription: 
 
In Print:        Online:    
 Individual ($45)    ____    Individual ($30)    _____ 
 DSI/IASSID member ($30) ____    DSI/IASSID member ($20) _____ 
 Organization ($85)    ____ 
 
Payment Information: 
 
Cheque: ____ (please make payable to Down Syndrome Quarterly) Credit Card: Visa / Master Card 
 
Card #: _______________________________________________________ Exp: ________/________ 
 
Name on Card:  _______________________________________________________________________________ 


