
The Fort Wayne Medical Society is committed to playing an active role in our 

community regarding medical, social, political and economic issues.  As a leader 

in our community we strive to continually and positively support the people 

around us.  Therefore, we would like to invite you to subscribe to  

  The Fort Wayne Medicine Quarterly Magazine.   

Official Publication of the Fort Wayne Medical Society 

 
* Articles are written by physicians living and practicing in Allen County and our 

 surrounding communities. 

 

* Articles pertain to issues affecting our families,  friends, community, state  and 

country as a whole. 

 

* Present subscribers to our magazine include local business people in real estate, law, 

 financial management, colleges, hospitals, physicians offices, advertising, non-profit 

 organizations, counseling services, nursing facilities, and insurance services, just to 

 name a few.  

 

* This magazine is published and distributed quarterly with issues of Spring (April) 

 Summer (July), Autumn (October) and Winter (January). 

 

* The Subscription Fee is $25.00 total and we will mail the magazine to you. 

 

* Fill in the Subscription Form below; enclose a check for $25.00 made out to  

 Fort Wayne Medical Society.  Send this form to: 

    Fort Wayne Medical Society 

    709 Clay St Suite 101 

    Fort Wayne, IN  46802 

 

* If you would like for us to send to you a “complimentary issue” of the  Fort Wayne 

Medicine Quarterly Magazine, please call our office at 260-420-1011 and ask for 

Alice or email alice@fwms.org  

 

* If you are interested in advertising in our magazine you may request a brochure be 

 sent to you also with our very reasonable rates. 

--------------------------------------------------------------------------------------------------------------------- 

FORT WAYNE MEDICINE QUARTERLY MAGAZINE SUBSCRIPTION FORM - 2019 

 

NAME:_____________________________________________________________________ 

 

ATTENTION:_______________________________________________________________ 

 

ADDRESS:__________________________________________________________________ 

 

CITY/STATE/ZIP:___________________________________________________________ 

 

PHONE NUMBER:___________________________________________________________ 

 

EMAIL:_____________________________________________________________________ 

mailto:alice@fwms.org

