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Subscription Claims Information

We provide this form to assist members, institutions, and nonmember individuals
with any subscription problems. With the appropriate information we can begin a
resolution. If you use the services of an agent, please do NOT duplicate claims
through them and directly to us.

PLEASE PRINT CLEARLY AND IN INK IF POSSIBLE.

Print full name or key name of institution

Member or customer number (may be found on any past issue label)

Address

City State/Country Zip

Your name and phone number.

Date your order was mailed (faxed or phoned)

__ Prepaid __ Check __ Charge Check/Card Clear Date:

(If possible, send a copy, front and back, of your cancelled check to help us in our research of your claim.)

Issues: __ Missing ___Damaged

VOLUME NUMBER
TITLE YEAR or MONTH

Thank you. Once a claim is received and resolved, delivery of replacement issues
(upon availability) routinely takes 4-6 weeks.

Date Received: Date of Action:
Action Taken: _____ o Inv. No. & Date:
Staff Name: Label No. & Date:

Send this form to
APA Service Center - Subscription Claims, 750 First Street, NE,
Washington, DC 20002-4242
FAX: 202.336.5568; Phone: 1.800.374.2721

PLEASE DO NOT REMOVE. A PHOTOCOPY MAY BE USED.
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