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2010 Subscription Rates  
 

Journal of Dental Education 
Rate increase effective January 1, 2010 

 
The Journal of Dental Education (ISSN 0022-0337) is available in print and online 

at http://www.jdentaled.org. Subscribers receive the print version and online access to the content. 
 

Nonmember JDE Individual and Institutional Subscription Prices 
An individual subscription constitutes of 12 print issues per year along with single-user access to the JDE 

Online. Example: a librarian who will have exclusive access to the JDE Online should subscribe as an 
individual. These rates are valid for agency customers. 

                            
United States (individual and institutional) 

Subscription rate: US$ 160 
 

Canadian (individual and institutional) 
Subscription rate: US$ 190 

 
International (individual and institutional) 

Subscription rate: US$ 220 
 

 
JDE Institutional Multiuser Subscription Prices 

Includes online access for number of IP addresses for that tier and one complimentary subscription to print 
version. Rates for agency customers are the same. 

 
Tier and 
Users 

Examples of Institution Types Subscription 
rate 

1 
(3-9 users) 

General reference library or museum; private practices with fewer than 
10 dental and allied dental practitioners; community college allied 

dental program 

 
US$ 390 

 
2 

(10-20) 

Small office, college, or general research, reference, or charitable 
organization; undergraduate institution; independent research library; 

small nonprofit or government laboratory; local or municipal 
government agency; public health authority; private practice or clinic  

 
 

US$ 515 
3 

(21-35) 

Core research organization; postgraduate institution; medical, dental, 
or public health school; teaching or research hospital (exceptions 

apply); nonprofit research institution; small corporation; state, 
provincial, or regional government agency 

US$ 665 

4 
(36-55) 

Regional or networked single organization; regional or mid-sized 
corporation; multicampus academic institution US$ 885 

5 
(unlimited) 

Large institutions or corporations; consortia of academic or medical 
libraries or affiliated hospitals US$ 1,100 
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Bulletin of Dental Education Online  
 
The Bulletin of Dental Education has been published exclusively online since January 2006. It is ADEA’s 
monthly member newsletter and includes information about dental schools, allied and advanced dental 
institutions, innovations and opportunities in dental education, federal legislation, awards and competitions, 
grants and funding opportunities, student and faculty activities, and much more. The Bulletin Online includes 
classified and display advertising.   
 

BDE Online Subscription Prices 
 

Member Nonmember Institution or Individual 
    No Charge US$ 18 

 

ADEA Terms and Conditions for Subscriptions 
 
Payment: A subscription period begins with the first issue published after payment is received. ADEA does 
not backdate subscription periods. We require prepayment in U.S. dollars drawn on a U.S. bank 
in the form of a check or a charge to American Express, Mastercard, Discover, or Visa. International money 
orders are also accepted. Multiple orders require separate checks.  We do not accept purchase orders. Sorry, 
no agency discounts. Note to subscription agencies and their customers: Changes in tiers are not 
accepted once payment is processed.  
 
Multiple year subscriptions now available: Lock in your subscription rate for two or three years by indicating 
subscription term on your order and multiplying annual rate by number of years (e.g., two year Tier 1 
subscription to JDE = 2 times $390 = $780). Sorry, no multiple year discounts.  
 
Claims for missing issues of the JDE: A subscriber must claim a missing issue within six months of its 
publication. If you claim a back issue that is out of stock, ADEA is not liable for any refund. Older back 
issues can be purchased; limited quantities are available. Questions? Contact Subscriptions at 
subscribe@adea.org or 202-289-7201, ext. 177. 
 
Refund policy: ADEA wants you to be satisfied with your subscriptions and publication purchases. 
 
Any refund due to an ADEA error will be processed expeditiously. Defective or damaged materials will be 
replaced free of charge if claimed within six months of publication date. 
 
You may cancel a subscription within 60 days of your order date and ADEA will refund 
the cost of all unmailed issues. ADEA issues refunds by check only.  
 
Please complete the ADEA Subscription Order Form with the subscription rate you desire and send 
with your payment to American Dental Education Association, Department 0741, Washington, DC 
20073-0741. 



 
 
 
 
 
 
American Dental Education Association 
Department 0741 
Washington, DC 20073-0741 
www.adea.org 

 

 
Subscription Order Form 

 
 

Return form to address above. Direct inquiries to Member Services, attention Subscriptions, 
phone 202-289-7201, ext. 177, fax 202-289-7204, or subscribe@adea.org.   
 

Ship To:       

Name           

Institution or Company Name       

Street Address (NO P.O. BOXES)         

City, State          

Country   Postal Code       

Phone   Email       
       
Comments or Special Instructions:      
       

Quantity Subscription/Term   Rate Total 
Amount  

     

     

     

     
 
 
 

   SUBTOTAL     

    TOTAL   US$   
 
 

Payment Information   (Credit card or check accepted.) 
 
Credit Card:  American Express     Visa         MasterCard      Discover 
 
Credit Card Number _____________________________________________
 
Expiration Date _________________________________________________ 
 
Cardholder's Name Printed________________________________________ 
 
Cardholder's Signature___________________________________________ 
 
Cardholder's Email ______________________________________________ 
 
Cardholder's Phone Number ______________________________________ 
 
Check:  Please make payable to ADEA. 


