INDIANA PHARMACISTS ALLIANCE Phone: (317) 634-4968

ORDER FORM Fax: (317) 632-1219
DATE OF ORDER: SHIP DATE: INITIALS:

Attn:

Practice:

Practice Address:

Practice City/State/Zip:

Practice Phone:

ITEM Qty. | Price Ea. | PRICE
Syringe and Needle Record Book ($8 plus $2 shipping) 10.00
Schedule V Record Book ($8 plus $2 shipping) 10.00
Controlled Substance Inventory List ($10 plus $2 shipping) 12.00

Pharmacy Certified Technician Training Manual

($52.00 plus $7.00 shipping costs) 59.00
Pharmacy Certified Technician Calculations Workbook 35.00
Pharmacy Certified Technicign _Instructor’s Guide 125.00
*NEW?* ($120.00 plus $5.00 shipping costs)

Vial of Life (set includes magnet, brochure, and sticker) 0.50
TOTAL AMOUNT DUE

METHOD OF PAYMENT (PREFERRED METHOD — CREDIT CARD)

U Send invoice with order (MUST BE IPA MEMBER)

U Check made payable to Indiana Pharmacists Alliance

CHARGE: Q4 MasterCard U Visa Expires (mmlyy): 3-Digit Code:

Card # / / /

Fax or mail with payment to: IPA, 729 N. Pennsylvania Street, Indianapolis, IN 46204
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