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FAX ORDER FORM

Phone: (800) 294.4473
Fax: (512) 532-6592
**PLEASE PRINT CLEARLY AND FILL IN ALL INFORMATION FIELDS. UNREADABLE/ MISSING INFORMATION WILL DELAY YOUR ORDER**

	Course #
	Course Name
	# of CEU's
	Quantity
	Price

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Subtotal:
	 

	Choose a Shipping Method:
	 

	Ground Shipping ($10)
	 

	2 Day Delivery ($20)
	 

	Overnight Delivery ($40)
	 

	 
	 

	Total:
	 


	Name:
	Phone #:

	Address:
	License #:

	Payment Method (please circle one): Visa    Mastercard    Discover    AmEx

	Credit Card Number:

	Expiration Date:
	CVV2#:
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	Credit Card Customers

The Three Digit CVV2 # is Located on the Far Right Signature Strip of the Credit Card
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**IF ORDERING COURSES FOR MULTIPLE PEOPLE, PLEASE PROVIDE THE FOLLOWING INFORMATION FOR EACH.**

THANK YOU.
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