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ORDER FORM 
The Clerkship Directors in Internal Medicine (CDIM) and the Society of General Internal Medicine (SGIM) have 
collaborated to produce the third edition of the CDIM-SGIM Core Medicine Clerkship Curriculum Pocket Guide.  To 
purchase the pocket guides, please complete this form and return it with your payment.  A copy of the full curriculum 
is available on the CDIM website at www.im.org/CDIM/CurriculumGuide.   

 
Name ______________________________________________________________________________ 
 
Institution____________________________________________________________________________ 
 
Department __________________________________________________________________________ 
 
Address 1 ___________________________________________________________________________ 
 
Address 2 ___________________________________________________________________________ 
 
City __________________________________ State/Province _________________________________ 
 
Zip/Postal Code ________________________  Country ______________________________________ 
 
Telephone_____________________________  Fax _________________________________________ 
 
Email ______________________________________________________________________________ 
 

Number of Pocket Guides Price per Copy 
1-49 $15 
50-99 $14 

100 or more $12 
 
 
I would like to order __________ pocket guides                             Total Payment ___________________ 
 
METHOD OF PAYMENT 
 

  Check   (Please make payable to CDIM) 
 
Please mail the form and payment to:  CDIM • Box 758836 • Baltimore, MD • 21275-8836 
 

  Credit Card (CDIM only accepts Visa or MasterCard payment) 
 
Please fax this form to (202) 861-9731. 
 
  VISA      MasterCard 
 
Name as it appears on card _____________________________________________________________ 
 
Card number__________________________________________________  Expires _______________ 
 
Authorized signature___________________________________________________________________ 

OL 


