
     Acute Care Section Promotional Items Order Form

   

              New!      Acute Care–The Critical Edge T-shirt   _______
Acute Care Section Member Price    $ 15 each
Non-member Price   $ 20 each

Available sizes: Small, Medium, Large, XL, XXL
Please indicate size and quantity:
___Small   ___Large   ___XL   ___XXL

                      Sub-total t-shirts: $ ____________

Acute Care Perspectives -Request for Reprint  _______
$ 10 per article, per reprint

Title of Article _________________________________________

Author(s)  ____________________________________________

Issue _________ Year ______  Volume ______  Number ______

                     Sub-total reprints: $ ____________

Acute Care Section Pin  _________
Price   $ 10

                                 Sub-total pins: $ ____________

Three Ways to Order:

Postal address
      Acute Care Section, APTA Inc.
      1100 U.S. Highway 130, Suite 3
      Robbinsville, NJ 08691-1108

Fax
      609-208-1000

Telephone
      M-F from 9:30-6 EST
      888-762-2472
      609-208-0981

Inquiries for shipping
outside U. S. A.
      acute@aptanj.org

All rates are in U. S. Dollars.

             Acute Care Perspectives Spring/Summer 2001
             Oncology – Double Issue  _________
                     Acute Care Section Member Price   $ 10 per copy
                         Non-member Price   $ 15 per copy

                                         Sub-total oncology-double issue: $ ____________

                                                                                                                                                                                                                                

          Above rates include shipping within U.S.A    Total: $ __________

Payment Information
❑ Check #____________

Please make checks payable (in U.S. dollars) to:
Acute Care Section –APTA, Inc.

Name: __________________________________________________________

APTA Membership # (required for Member discount pricing) ________________

Address: _________________________________________________________

Telephone: (        ) ____________________  Fax: (        ) ___________________

Email: ___________________________________________________________

OR, pay by credit card (complete information below):
❑ Visa    ❑ MasterCard

Card Number:  ____________________________________________________

Expiration Date: ____ / ____  3-Digit Security Code: ______

Name (as it appears on
credit card):_______________________________________________________

Billing Address:
❑ Same as mailing address
 ________________________________________________________________

Authorized Signature:  ______________________________________________


