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Institute for the Certification of

Pharmacy Technicians
OFFICE ORDER FORM

ExXCPT

MAIL Form with payment to: 1CPT, 2536 S. Old Highway 94, Suite 224, St. Charles, MO 63303

Or FAX to: 1-866-203-9213. Thank you.

Product Quantity | Cogt each | Shipping | Total with ™ ii.‘?‘lﬁlﬁﬁmts Total
Costs | Shipping ONLY) Cost
National Manual 45.00 9.00 54.00 +3.33
VirginiaManual 40.00 9.00 49,00 +2.96
Certificate of Completion 20.00 20.00 +1.48
Duplicate Certificate 20.00 20.00 +1.48
Lapel Pin 4,50 450 + 0.33
MRxI Top 100 OTC 39.00 9.95 48.95 +2.88
MRxI Top 200 42.00 9.95 51.95 +3.10
ITEM TOTALS
Credit Card Number ExpDae _ [
(month)/(year)
__ Mastercard __ Visa _ American Express __ Discover Card

VERIFICATION NUMBER

3-Digit Verification Number

4-Digit Verification Number

3000 123456 23456

D

VISA

Print name as appears on card:
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T

=

Signature of authorized person:

Shipping I nfor mation:

Name:

Title:

Street Address

City

Sate Zip

Tdephone

Email

Name:

Billing Address. Must be billing address of the credit card (if different from the shipping address):

Title

Street Address

City

Sate Zip

Teephone

Emall




