
PROFESSIONAL PRODUCT REVIEW

SUBSCRIPTION PRICE LIST

The ADA Professional Product Review™ (The Review) is a quarterly publication designed to 

give members and subscribers the inside track on products used in patient care. It features 

comparative test results from the ADA Laboratories and clinical input from practitioners. The

Review provides real information, free from outside influence—and real value with unbiased,

accurate reports.

Print and online access of The Review is free to ADA members. Online access is free for 

Affiliate members, but print copies require a subscription. If you are not an ADA member and

would like to receive the Review, please complete the subscription order form and return by fax

to 312/440-3538.

Advanced payment required: Subscription orders and payment must be received no later than 45 days prior to the month in

which the subscription begins. Subscription orders received after the cut-off date will begin with the next available issue. The rates

above are listed in U.S. dollars. All checks must be in U.S. funds and drawn on a U.S. bank or a $15.00 processing fee should

be included with payment. No electronic transfers, no agency discounts. Please make checks payable to the American

Dental Association. Prices are subject to change without notice.

* ADA Professional Product Review online is free with a yearly subscription and includes access to restricted content.

† Single issue orders greater than 25 copies will be quoted directly from the printer. Contact Kathy Medic at 312-440-3528 for reprint information.

‡ Affiliate members have access to The Review online without a subscription.

Rate Category 

Affiliate Member‡

Non-Member

Non-Member Student

Educational

Institutions

Single Issue†

(up to 25 newsletters)

$20

$20

$32

$15

$15

Shipping Destination

Foreign

U.S.

U.S. Possessions,

Canada & Mexico

Foreign

Domestic and Foreign

Domestic and Foreign

Subscription*

$87/year

$99/year

$124/year

$20/year

$20/year



PROFESSIONAL PRODUCT REVIEW

SUBSCRIPTION ORDER FORM

Mail to: AMERICAN DENTAL ASSOCIATION

SUBSCRIPTION DEPARTMENT–PPR

211 EAST CHICAGO AVENUE

CHICAGO, ILLINOIS 60611

p 312/440-2867

f 312/4402550

e-mail: johnsong@ada.org

www.ada.org/goto/ppr

Name:

Address:

City:

State:                                            Zip:                                                                

Country:

Phone:

e-mail:

❏ Yearly Subscription (4 issues) 

❏ New Subscription

❏ Renewal

Affiliate Member ❏

Non-Member ❏

Non-Member Student ❏

Educational Institution ❏

❏ Non-members, check this box if you would like to

receive additional information on becoming a member 

of the American Dental Association.

❏ Single Issue 

Year Vol. Issue 

Number of Copies
(max 25)‡

❏ Check (funds drawn on U.S. bank)  $ 

Total amount enclosed

❏ Master Card  ❏ Visa  ❏ American Express

Card # 

Expiration Date 

Membership Status

Signature  

Method of Payment

‡ The price of single issue orders greater than 25 copies will be quoted directly from the printer.

Contact Kathy Medic at 312/440-3528 for reprint information.


