
08-315

4 WAYS TO
ORDER:

O R D E R  N O W  a n d  R E C E I V E  F R E E  S H I P P I N G !

Web:

Toll-Free:

Fax:

Mail:

www.pharmacist.com

800-878-0729

866-411-6620

APhA Bookstore
PO Box 933705
Atlanta, GA
31193-3705

MEMBERSHIP STATUS:
m APhA Member
m APhA Student Member
m Nonmember
 

SELECT ONE:
m  APhA-ASP Chapter
m  Author
m  Bookstore
m  Chain Pharmacy
m  Federal Government
m  Foreign Member
m  Foreign Nonmember
m  Hospital
m  Independent Pharmacist
m  Industry
m  Library
m  Managed Care
m  Other
m  Pharmacy Technician
m  Special Distributor
m  State Association
m  University/School

Subtotal:

Shipping and Handling: 

Offer Code (see mail panel)

Sales Tax (DC & GA only):

Canada add GST:

TOTAL:

FREE

PCAB08

SHIPPING INFORMATION
m Mr.     m Mrs.     m Ms.     m Dr.

FIRST NAME 				    INITIAL

LAST NAME

APhA MEMBER NUMBER

MAILING ADDRESS (Street address only. No P.O. box please)

CITY/STATE/ZIP

DAYTIME PHONE NUMBER

E-MAIL ADDRESS

PAYMENT
m  Enclosed is a company purchase order: PO#____________

m  Check made payable to APhA

m  Please charge the total amount of my book order:

        m VISA    m MasterCard     m American Express

CREDIT CARD NUMBER 			   EXPIRATION DATE

CARDHOLDER SIGNATURE

NAME AS IT APPEARS ON CARD (PLEASE PRINT)

DESCRIPTION	 CODE	 PRICE	 QTY	 TOTAL

Pharmacy Compounding Accreditation: A How-to Manual	 9781582121154	 $125.00

08-315 Order Form.indd   1 6/26/08   4:31:39 PM


