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 abcdEFMtm ORDER FORM
Client Name:  
________









Shipping Address:  
___________________






City: 
__________________

  State 
_
  Zip Code 



Contact Phone #: 
______








	abcdEFMTM Products & Descriptions                                                                                                  

	                                                                                                                                                            Cost
1. The TEXTBook: Electronic Fetal Monitoring: QUANTITY#: _______ X $78.50 =                     1 _________     
2. The POCKET Guide (PG): NICHD Terminology:  QUANTITY#: ____ X $20.00 =                   2 _________     
3. The Continuing Education Study Guide I(CESG-I): QUANTITY# ______ X $98.50 =              3 _________ 
* 12.0 Contact Hours of Credit                            
4. The EFM Certification Exam (EFM-EX): QUANTITY _______ X $75.50 =                               4 _________                         
* Proctoring is REQUIRED
5. The Clinical Analysis Assessment Package (CAAP): QUANTITY _______ X $58.50 =              5 _________                         
* Proctoring is REQUIRED

6. The MINI SET: QUANTITY: _______ X $93.50 (*Price Includes 5% DISCOUNT)                           6 _________                         
* Includes: The TEXTBook & POCKET Guide (PG)

7. The EFM Competency SET: QUANTITY: _______ X $215.00  (*Price Includes 15% DISCOUNT)     7 _________
* Includes: The TEXTBook, CESG-I, & EFM-EX
8. The COMPLETE SET: QUANTITY: _______ X $225.00 (*Price Includes 20% DISCOUNT)                  8 _________                         
* Includes: The TEXTBook, PG, CESG-I, &EFM-EX
                                                                                                                                     *Add Lines 1-7- SubTotal DUE:  9 _________
              *Shipping is included in Pricing**                                                 VA Residents add 0.5% Sales Tax: 10__________
                                                                                                                                                            TOTAL DUE: 11__________                                                                 
   PAYMENT INSTRUCTIONS:

1. Make checks payable to Clinical Specialists Consulting, Inc or complete section below for credit card payments; MAIL OR FAX PAYMENT & ORDER TO: CSC, INC, 745 KINGSTON DRIVE, VIRGINIA BEACH, VA 23452; PHONE/FAX #: (757) 631-8837; Call our office with questions 8:30-4:30p EST; Allow up to 4-6 weeks for shipping.
2. Credit Card Payments ONLY (Master Card & VISA accepted):

· Fill in credit card number, expiration date, and CPT Code (last 3 digits of the code on the back of the card in the signature box)

· Fill in the mailing address for the credit card ONLY IF IT IS DIFFERENT from  the address listed above

· Phone, FAX or MAIL your order to CSC, Inc (Phone & Fax #: 757-631-8837)

	 CREDIT CARD INFORMATION ONLY (MUST FILL IN ALL SECTIONS):

Credit Card:  _____MC    _____VISA     Credit Card # ________________________________________________   Exp Date: _____ /_____     
                           CVV2 Code (Last 3 digits ON BACK OF THE CARD in Signature Box) _________________
Billing Address of CC (*If different from above): ___________________________________________________________________________
___________________________________________________________________________________________________________________
Signature: __________________________________________________________________________   Date: _________________________                                                                                                


	OFFICE USE ONLY:

Order Received:                                                                   via  Phone ___ Fax ___  Mail ___  Conference ___@ _____________________
      Payment Options- CHECK Information: CK # ______________________  Credit Card Approval Code: _______________________
ADDDITIONAL Instructions: __________________________________________________________________________________________
ORDER Ship Date:                              Items- ____TEXTBook _____PG   ____WorkBook   ____CESGI   ____CESGII  ____EFM-EX 

 



�





Clinical Specialists Consulting, Inc * 745 Kingston Drive * Virginia Beach, VA * VA  23452* Phone & Fax: (757) 631-8837








