
Society for Endocrinology, 22 Apex Court, Woodlands, Bradley Stoke, Bristol BS32 4JT, UK 

Tel: +44 (0)1454 642220; Fax: +44 (0)1454 642201; Web: www.endocrinology.org 
(Company limited by Guarantee, Reg. in England no. 349408, Reg. Charity no. 266813) 

Open access payment authorization form 

Title 

 

________________________________________________________ 

Authors 

 

________________________________________________________ 

Manuscript number  
 

________________________________________________________ 

If you wish to pay to make your article freely available to all immediately upon publication both on the journal’s web site 

and on PubMed Central, please complete this form and return it to the Society for Endocrinology as an integral part of your 

manuscript submission. Please note that if you are required by your funding body or institution or other body to make 

your article freely available on an open institution or other repository (such as PubMed Central) or elsewhere, you must 

complete this form and pay the fee, as a condition of publication.  

 

Declaration 

I ………………………….. wish to select the Open Access Option, to make this paper freely available online immediately 

upon publication. By signing this, I acknowledge that I am responsible for paying the charge of £2000 (+ VAT*) (reduced 

to £1000 + VAT if my institution has a current subscription) made by the Society for Endocrinology, for example by 

drawing down these funds from a funding body. Payment of these charges to the Society is not conditional upon my having 

received these funds already.  

I also agree to the article being made available under the terms of the SfE’s re-use licence. 

Signed………………………….………………………… Date ……………………………………… 

Print name……………………………..   

If you are under an Open Access mandate from a funding body, institution or other body please complete the following 

section. 

Name of mandating body ……………………………………. 

Grant number……………………   Principal investigator i.e. funding body awardee ………………………. 

We also ask that this is signed on behalf of the author’s institution by someone in a position of financial authority (Head of 

department, Finance Officer etc).  

Signed…………………………………………………… Date ……………………………………. 

Print name…………………………… Position…………………………………………………. 

 

Payment method 

If possible, please pay by credit card. This will help to avoid any publication delays.  
Please tick/check one of the following. 

 

 I wish to pay by credit card, and have completed the credit card details below. 

 

               I enclose an official purchase order from my institution. SfE will then send an invoice.  

 

If your paper is accepted we will inform you of our intention to claim these funds 7 days before debiting your card. If your 

paper is not accepted your card details will be destroyed. If you wish to make the payment by an alternative method please 

contact the editorial office at editorial@endocrinology.org 
 
 

Please print out and fax immediately to  +44 (0)1454 642201         
Card Type (Visa/Mastercard etc) ………………………………… 

 
Card Number  
 

Expiry Date                   /                        Currency (£/€/$)                     
 

Security code (3 digit number printed at the top of the signature strip on the reverse of your card)  
 
Signature _____________________ 
*VAT (Value Added Tax) is payable at 15.0% regardless of your location. € or $ rates will be converted to GBP at the point of 

processing the credit card transaction. Owing to fluctuating exchange rates the amount appearing on your statement may differ slightly 

from that quoted above. 

 

http://www.endocrinology-journals.org/misc/Reuse_licence.dtl



