
 
 

Elsevier MD Consult  
Subscription Form 

September 1, 2010 - August 31, 2011 
 
 
 

Institution name: _____________________________________________________________ 
 
Address: ____________________________________________________________________ 
 

   _____________________________________________________________________ 
 
Contact person: ___________________________ Email: _____________________________ 
 
Phone: __________________________________ Fax: _______________________________ 
 
Authorizing signature: ___________________________ Title: _________________________ 
 
 
Please choose one: 

 
  Elsevier MD Consult at a cost of $1,500/Member  

 
  Elsevier MD Consult at a cost of $2,250/Non-Member 

 
 
Please note:  This is a shared subscription with 3 concurrent users and access is by 
username and password only. 

 
 

A purchase order is attached to this form: 
 

 Yes 
 

 No; my library does not require purchase orders 
 
 
Please return this form to LILRC: 
 
Long Island Library Resources Council 
627 N. Sunrise Service Rd. 
Bellport, NY 11713-1540 

Or by fax: (631) 675-1573 
Attn: Min Liu 

 
 
 
_____________________________________________________________________________________ 
Long Island   627 N. Sunrise Service Rd.  Min Liu, Assistant Director 
Library Resources Council Bellport, NY 11713-1540  Tel: (631) 675-1569 
         Fax: (631) 675-1573 




