
For Office Use Only
Date_______________
Time_______________
Salesman___________

SHIPPING ADDRESS:
Name__________________________________________________________
Company_______________________________________________________
Street__________________________________________________________
Street 2 __________________________________________________________________________________
City_________________________________________________ State ____________  Zip ________________
Telephone__________________________________ Email _________________________________________
Special Instructions for delivery ________________________________________________________________

ITEM #    DESCRIPTION PRICE   QUANT EXTENDED
100010    PharmacyTrainer CDROM $58.95    _______ $__________
100015    PharmacyTrainer CDROM Special Package* $79.95   _______ $__________
100020    PharmacyTrainer Interactive Web Course (4 mo’s.) $58.95   _______ $__________
100025    PharmacyTrainer Interactive Web Suite (4 mo’s.) $79.95   _______ $__________
100030    PharmacyTrainer Print Book $58.95   _______ $__________
100035    PharmacyTrainer Print Book Special Package* $79.95   _______ $__________
100040    PharmacyTrainer On-Line Practice Problems (4 mo’s.) $19.95   _______ $__________
100070    PharmacyTrainer Top 200 Drug Flash Cards $19.95   _______ $__________
______    ________________________________________ ______    _______ $__________
______    ________________________________________  ______   _______ $__________
______    ________________________________________ ______   _______ $__________

Sub Totals $__________
               FL Sales Tax ( x 0.07) FL ONLY $__________

Shipping $__________
*Special Package Includes Top 200 Drug Flash Cards & Practice Problem Subscription TOTAL DUE $__________

BILLING ADDRESS:               Same as above
Name___________________________________________________________________________________
Street___________________________________________________________________________________
Street 2 _________________________________________________________________________________
City______________________________________________ State ____________  Zip __________________
Telephone________________________________ Email __________________________________________

TYPE OF PAYMENT       CREDIT CARD        eCHECK (See Back of Page)         CHECK ENCLOSED
       MONEY ORDER ENCLOSED         PAYMENT WAS MADE USING PAYPAL TO: founder@pharmacytrainer.com

PharmacyTrainer, Inc.
13 RYANT BLVD
SEBRING, FL 33872
Phone 863.382.3499
Fax   863.382.3612
sales@pharmacytrainer.com

FOR UPS 2 DAY AIR ADD $10 - FOR UPS NEXT DAY AIR ADD $20

      CREDIT CARD SALE            VISA         MASTERCARD        DISCOVER         AMERICAN EXPRESS
Number_____________________________________________________________  EXP ________________

ORDER AMOUNT             CHARGE
$0 - $30.00..........................$6.99
$30.01 - $49.99...................$9.99
$50.00 - $59.99..................$10.99
$60.00 - $69.99..................$11.99

ORDER AMOUNT             CHARGE
$70.00 - $79.99..................$12.99
$80.00 - $89.99..................$13.99
$90.00 - $99.99..................$14.99
$100.00 - $125.99..............$15.99

Shipping Charges

FOR ORDERS OVER $125.99 - CALL US FOR SHIPPING CHARGES

        I PREFER TO GIVE MY PAYMENT INFORMATION OVER THE PHONE - CALL ME AT___________________

PharmacyTrainer Order Form



PHARMACYTRAINER.com ACCEPTS THE FOLLOWING METHODS OF PAYMENT:
VISA/MASTERCARD/DISCOVER/AMERICAN EXPRESS - On-Line - by Phone - by Fax - or by Mail

PERSONAL CHECKS* - by Mail - *We reserve the right to hold shipment until the check clears the bank

eCHECKS* - On-Line - by Phone - by Fax - or by Mail - *We reserve the right to hold shipment until check clears the bank

MONEY ORDERS AND CERTIFIED CHECKS - by Mail

PAYPAL PAYMENTS MADE TO THE ACCOUNT: founder@pharmacytrainer.com - by Phone - by Fax - or by Mail

     TELEPHONE: 877.232.8324    FAX: 863.382.3612   ON-LINE:  www.PharmacyTrainer.com
              MAIL:   PHARMACYTRAINER, Inc.   13 RYANT BLVD  SEBRING, FL  33872

eCHECK PAYMENT INSTRUCTIONS
If you wish to pay using an electronic check we need information from the face of your check. Use the diagram below to
see where to find this information and then fill in the appropriate field below.

Name on Account_________________________________________________________________________________
Address on Account_______________________________________________________________________________
Bank Routing Number ____________________________   Checking Account Number__________________________
Check Number_________ Date Submitted_______________ Your Signature __________________________________

Use the example at left to complete the information from your
check. Remember to void out the check number you present to
us and put the total in your check register.

Why Buy From PharmacyTrainer.com?
• You get our 100% Satisfaction Guarantee!*

• You save Money and Time!
• You get the Most Complete and Up to Date Program Available Anywhere!
• You will join over 9,000 satisfied customers!
                                                                                                                        * Call Us or See our Web Site for Complete Details

BE SURE TO FAX BOTH SIDES OF THIS FORM TO PAY USING eCHECK

PharmacyTrainer Order Form


