
h  Check or money order enclosed, payable to ASCP

h  P.O. # (enclose copy)  ___________________________________________________ 

Please charge to:   h  Visa   h  MasterCard   h  AMEX

Name on Card

Account #                                                  	  Exp. Date

Signature

Contact Person

E-mail (required)

Phone                                                                	 Fax

FAX YOUR ORDER TODAY TO:
312.541.4472 Please include  
email address and credit card  
information or transmit a copy  
of your purchase order.

MAIL ORDER TO ASCP: 
3462 Eagle Way  
Chicago, IL 60678-1034
Include credit card information,  
a check payable to ASCP,  
or a purchase order.

CALL IN YOUR ORDER TO:
800.267.2727, option 2, option 4  
Monday–Friday (8am–5pm CT)
(Outside the US 312.541.4890)

For more information, please call Customer Service at 800.267.2727, option 2, then option 4 or visit ascp.org/checksample.

process logo and black

knock out

CS1-FS

For Products listed below, select only one program format:  h Paperless           h Print 

	 Product Name					     Price 	           Quantity Price (4-7)

h  Surgical Pathology (CSSP109) glass slides - 8 exercises	 $ 414		  $ 384		  $______

h  Surgical Pathology II (CSSP209) no glass slides - 8 exercises	 $ 354		  $ 324		  $______

h  Cytopathology (CSCY09) - 12 exercises			   $ 506		  $ 476		  $______

h  Forensic Pathology (CSFP09) - 10 exercises			   $ 415		  $ 385		  $______

h  Clinical Chemistry (CSCC09) - 8 exercises			   $ 274		  $ 244		  $______

h  Hematology (CSHP09) - 8 exercises				    $ 274		  $ 244		  $______

h  Microbiology (CSMB09) - 8 exercises				   $ 274		  $ 244		  $______

h  Transfusion Medicine (CSTM09) - 8 exercises			   $ 274		  $ 244		  $______

	                     							                      Subtotal $______ 

h  8-series complete package (CSCM09) - 70 exercises		  $ 2,228				    $______

					               				              Grand Total $______
20% Discount over list!

International orders carry an additional handling fee of $80 per series. It does not apply when the paperless format is requested.

Please provide your shipping and billing information.

Registration Information
Enter your ASCP ID number in the boxes below as it appears on  
your membership card and mailing label. It begins with a zero.

0

SHIPPING ADDRESS: BILLING ADDRESS: 

                                                            

                                                            

                                                            

                                                            

for 2009


