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International Society of Gene Therapy & 
Molecular Biology 

Gregoriou Afxentiou 7 
Alimos, Athens 17455 

Greece 
Tel: +30-210-9858454 
Fax: +30-210-9858453 

 

Order Form  
 

Please mark your choice and complete as appropriate: 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 1 (March, 1998) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 2 (August, 1998) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 3 (August, 1999) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 4 (December, 1999) 

*    Volumes 5, 6 (2001) exist only electronically 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 7 (2003) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 8 (2004) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 9 (2005) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 10 (2006) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 11 (2007) 

Please send me! copies of Gene Therapy & Molecular Biology, Volume 12 (2008) 

 

I enclose a payment of ............ US dollars to the order of Gene Therapy Press 

____________________________________________________________________________________ 
Rates:  

Institutional / Commercial $ 550 /volume (includes postage & handling) 

Personal $ 200 /volume (includes postage & handling) 

 
Orders must be prepaid. 

Name ............................................................................. !   Ph.D.        !  M.D.        !   Other   
Department ....................................................................... 
Institution ........................................................................................................................................ 
Address ............................................................................................................................................ 
              ............................................................................................................................................. 
City ...........................................................................  State ................ Zip code .......................... 
Country ........................................................................... 
Tel: ........................................Fax: .................................. E-mail: ................................................... 
 
Please send this form with Check/Money Order to: 

Gene Therapy Press 
Gregoriou Afxentiou 7 
Alimos, Athens 17455 

Greece 
Tel: +30-210-9858454 
Fax: +30-210-9858453, e-mail: maria@cancer-therapy.org 


