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2460 16th Street NW, Washington, DC 20009 for
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Publication Title Quantity Price Each Total Price
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Total Publication Cost | $

Please remember: Shipping & Handling Cost — see below g

NO EXCHANGES | NO REFUNDS for international shipping costs call 1-800-424-4310

Total Order Cost | S

Payment Information

S & H for Continental U.S.

Method of Payment: [_] Check/Money Order (attached) [_] Credit Card NO CASH PLEASE! (Call for rates outside Continental U.S.)

Credit Card Billing Information: [_JVISA [ ]MASTERCARD [ ]DISCOVER Amount of Order Add..

Credit Card Number: $0 - $25 $8.00
Expiration date: / CVC code from back of the card: $25.01 - S40 $9.50
Name on the Credit Card: $40.01 - 560 $11.00

$60.01 - S80 $13.00
Billing Address:

$80.01 - $100 $17.00
City: State: Zip Code: $100.01 - $150 $22.00
Authorized Signature: $150.01 12% of total

and over order

Daytime Phone Number:

All domestic orders
are shipped via

Email Address: United Parcel Ser-
vice (UPS) or best
Shipping Address [ ] Check here if same as the billing address method based on
shipping address.
Name: Charges apply to
prepaid and billed
Shipping Address: orders
City: State: Zip Code:

Return the form to: Council for Professional Recognition | 2460 16th St NW | Washington DC, 20009
For credit card payments, you may also fax the form to: (202) 462-6184
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