
POISON MANAGEMENT MANUAL (PMM) 

BC Drug and Poison Information Centre 
LL0063 – 655 West 12th Avenue, Vancouver, BC   V5Z 4R4 

ELECTRONIC SUBSCRIPTION 

 Web-based, searchable, access to real-time PMM updates and Toxic
Update Newsletter

 Printable PDF monographs

 3-month FREE TRIAL (new subscribers one time only) 

Name:   Phone #:  

Email: 

 Annual subscription $50 (British Columbia residents only) 

 Annual subscription $75 (outside of province and international) 

PRINT VERSION

 Two volumes supplied as 3-ring binders, 828 pages

 Includes 1-year electronic subscription

 $175 each (includes GST + shipping/handling) Qty: 

To order paid subscriptions, subscription renewals, or the print version, please select one of the 

options and provide payment information below. 

Please enter all the required information. Incomplete requests may delay the processing and shipment of your order. 

Registrant/Subscriber Name: _________________________________________________________________________ 

Institution /Organization: ____________________________________________________________________________ 

Attn to: __________________________________________________________________________________________ 

Billing Address: ____________________________________________________________________________________   

City:  __________________________________   Province: _________________    Postal Code:  ___________________ 

Email:  ________________________________________       Phone:__________________________________________

  Same as Billing Address, or: Shipping Address (for print version): 

Address: 

City: Province: Postal Code: 

You may also fax to 604.707.2807
If you have any questions, please call The BC Drug and Poison Information Centre at 604.707.2789 

mailto:info@dpic.ca
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