
nn Anatomic Pathology _____________ $_____________________

nn Clinical Pathology _____________ $_____________________        

nn Hematopathology  _____________ $_____________________

International add 30% $_____________________

Ordering and Payment Information

If you have an ASCP ID, enter it in the boxes below as it appears on
your membership card. It begins with zero. Prepayment by check, credit
card, or a purchase order is required in order to process your purchase.

Check enclosed (please make payable to ASCP)

Purchase order number (please attach a copy of the purchase order)

Please charge to: Visa   MasterCard   AMEX

Account #

Expiration Date                                     Phone

Signature

Billing Information

Contact Name

Institution

Address

City State Zip

Email (required)

Phone                                              Fax

Shipping Information 

Contact Name

Institution

Address

City State Zip

Email (required)

Phone                                              Fax

Order by Phone

800.267.2727
(outside the U.S., 312.541.4890) 

Monday-Friday (8:00am–5:00pm CT) 

Please have your email address 

and credit card available.

Order by Fax

312.541.4472
Please include email address & 

credit card information or transmit 

a copy of your purchase order with 

order form. 

Order by Mail

ASCP 
3462 Eagle Way

Chicago, IL 60678-1034

Include email address, credit card 

information, a check payable to ASCP, 

or a purchase order.

Information Online
www.ascp.org/education/assessment/

0

2008 Program Order Form

EMEDIA

Registration Information

Price on/before

12/01 /2007

Price after

12 /01 /2007 Participants Program Fees

ASCP CheckPath™

Product Name 

$575

$575

$575

$650 

$650

$650

Total Participant Fee = (# of participants) ___________ x $50      $_____________________

(Program + Total Participant Fees) = Grand Total $_____________________


