The Healthcare Facilities Accreditation Program

Manual Order Form

Check via Mail

To order by mail, please complete the order form and send it with payment to:
The Healthcare Facilities Accreditation Program

142 E. Ontario, 10" Floor
Chicago, IL 60611

Credit Card Orders

(Visa, MC, Amex, or

Discover)

Please complete the order form and submit using the methods below:

Email: info@hfap.org
Phone orders are also accepted by calling (800) 621-1773 ext. 8258

Fax: (312) 202-8298

Manual Title (Select from Drop-Down Menu)

All sales are final and non-refundable. All PDF purchases receive a one-time download via Email.

Shipping

(Select One)

Manual Shipping
Cost Cost

Total

Shipping / Payment Information

Subtotal
IL State Tax (IL Facilities Only - 9.25%)
Name Total
Title Email
Organization Street Address City/State/Zip
Telephone Fax
Method of Payment: Check (Enclosed) Visa MasterCard Amex Discover
Card Number Month Year CVC/CVV (Card Security Code) ‘ \
Exp Date

Cardholder’'s Name

HFAP

Healthcare Facilities Accreditation Program
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