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PRACTICE MANAGEMENT TOOL KIT
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Practical Resources and Tools for Physicians and Physicians’ Office Statf

Cost: Best Value - Complete Toolkit (3 DVDs, workbook, CD-ROM) - $449.00
2 DVDs, workbook, CD-ROM - $379.00
1 DVD, workbook, CD-ROM - $249.00
1 DVD only - $149.00

Shipping and handling cost included.
Quantity

Ship to:
Organization Name:
Attention:
Address:
City, State, Zip:
Phone Number:

PAYMENT:
0O Cash

O Check # Make Check Payable to: Three Rivers AHEC

O Charge: VISA or MasterCard ONLY

Account Number:
Expiration Date:
Name on Card:

Account Billing Address:
City, State, Zip:
Phone Number:

Contact Name:

Mail Order Form and Check to: Three Rivers AHEC
P.O. Box 5787
Columbus, GA 31906

Fax or Mail Order Form for Credit Card orders to: 706-660-2850
Please allow 2 weeks from date of receipt by Three Rivers AHEC for delivery.



