
ONLINE SUBSCRIPTION FORM 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
803-255 Duncan Mill Rd Toronto, ON M3B 3H9, Ph: 416.421.7997, subscribe@bcsgroup.com 

By submitting a form requesting any information product, you are entitled to receive correspondence from The BCS Group. We take every 
reasonable measure to protect the privacy of our customers. We do not make our subscriber lists available to third parties. We will not release 
personal information about you as an individual to a third party. All information relating to customers’ accounts, transactions and 
correspondence is handled with discretion. Our complete privacy policy is available online at www.bcsgroup.com/privacy.html. 
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To subscribe to our print edition please e-mail your request to: subscribe@bcsgroup.com 

 
Rehab & Community Care Medicine 

$29.80 CDN for 4 issues   
$43.60 CDN for 8 issues 

Caregiver Solutions  
$19.85 CDN for 6 issues 
 $34.70 CDN for 12 issues 

Today’s Kids in Motion 
$9.45 CDN for 3 issues 

 

 

Yes! I’d like my FREE digital edition for: 

Rehab & Community Care Medicine                 Today’s Kids in Motion 

 
NAME:          
       
ORGANIZATION:      
  
                      
        
ADDRESS:   Home    Business 
      
        
  
         
 
CITY:          
 
PROVINCE:         
 
POSTAL CODE:        
 
PHONE:         
 
FAX:          
 
E-MAIL:          
  
DATE:         

PLEASE COMPLETE: 
 

Occupational Therapist 
Physiotherapist 
Case Manager 
Discharge Planner 
Home Support Professional 
Nurse/RPN 
Wound Care Clinician 
Physician 
Social Worker 
Student 
Other:      

 
IF APPLICABLE: 
 
DEGREE PROGRAM:     
 
      
 
SCHOOL:      
 
      
 
ANTICIPATED YEAR OF GRADUATION:  
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