Order Form 8/07

— Center for Phlebotomy Education

Please fill out completely, print and mail/fax with payment or credit card information to:
Center for Phlebotomy Education, PO Box 161, Ramsey IN 47166
Fax: 812-633-2346
For questions or to place your order by phone, call toll free 866-657-9857.
PhlebotomyWeb q pracey P

Order Form

Phlebotomy

Training & Competency Aesources for * Specimen Collection

PhlebotomyWeb's dynamic online training program is available to healthcare and educational organizations and

individuals by ordering online or completing this form.

Single-User License (for individual use): $99
Single facility multi-User License (for staff and student training): $495/year ($895/two years)
Healthcare networks & multi-campus academic institutions: Contact us

Billing Address: (Note: When paying by credit card, this address must match the credit card address.)

Namel

Organization|

Street Addressl
City| | state/Province | | Zip Code | |
COU””YI | Address is: Work :I Home ,:l
Phone | Fax| |
Email|

User Information : The individual we should contact for delivery, setup, and use of PhlebotomyWeb if different from above.

Name |

Organization |

Street Address |

City | | state/Province | | Zip Code | |
Country | Addressis: work[ | Home| |
Phone | | Fax| |
Email |

Payment Information:
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Order Form 8/07

<
Check ,:l Purchase order:| (Print this form and mail with a check or a copy of the purchase order)
Visa :l Master Card ':I Am Ex ':l Discover :l
Credit Card Number | | Exp | | (CSC= last 3- 4
numbers on
Name of card Holder | | CSC# ,:I signature line)

Signature

Single-User $99 ':l
Multi-User (1 year) $495 ':I
Multi-User (two year) $895 :l

(All Above Totals)

|U

(Indiana Only) 6%

il

Grand Total

Special instructions

Upon receipt of your order, the individual listed under "User Information” above will be contacted by our partner, Medical
Training Solutions, for instructions on accessing and using PhlebotomyWeb.
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