
 
  

 

 

(Item is only sold in packet of 10.  Minimum quantity is 1 packet of 10 booklets) 

Product Order # Description Quantity 
(1 pk = 10 booklets) 

Price 
($10 per package of 10) 

Total Price 

OP412806 
Physician’s Recognition Award and credit system 
Information for accredited providers and physicians 
2006 Revision 

 
 
 

  

 

 
 

 

 

 

Bill To Address 
 
Name: ______________________________________________________________ 
 
Company Name: _______________________________________________________ 
 
Address: ____________________________________________________________ 
 
__________________________________________________________________ 
 
City: _______________________________________________________________ 
 
State: _____________________________  Zip: _____________________________ 
 
Phone: ____________________________  Fax: _____________________________ 
 
E-mail Address: _______________________________________________________
  

  Yes      No May we have your e-mail address to send you special offers and up-to-date   
  information on AMA books and products? 

Method of Payment (Check only one) 

  Purchase Order       Check (Enclosed)  MasterCard 
      (Attached on orders 

        $600 or over)  VISA  American Express 

Ship To Address (If different than Bill To Address) 
 
Name: ___________________________________________________________________ 
 
Company Name: ____________________________________________________________ 
 
Address: _________________________________________________________________ 
 
________________________________________________________________________ 
 
City: ____________________________________________________________________ 
 
State: __________________________________  Zip: ______________________________ 
 
Phone: _________________________________  Fax: _____________________________ 

If Paying by Credit Card, Please Complete the Following:

                     
Card Number            Exp. Date 
 
________________________________________________     ____________________ 
Cardholder Signature       Daytime Phone 
 

 AMA Member Name/Number: ___________________________  / __________________ 
 Non-Member    Send me membership information 

ORDER FORM 

Shipping and Handling 
$25.00 or less……..$5.95 $100.00 to 149.99...…$16.95 
$25.01 to $49.99….$6.95 $150.00 to $199.99....$19.95 
$50.00 to $74.99.…$9.95 Over $200.00.....…….$23.95 
$75.00 to $99.99...$11.95 
 

* Please call 800-621-8335 for non-US 
  shipping and handling rate.  Orders  are  
  shipped 2-day to Hawaii and Puerto Rico. 

*   If you or your organization is exempt from  
    sales tax, please provide a copy of your 
    Tax Exempt or Resale Certificate. 

Tax Chart 
Arizona ……….…….8.1% Iowa…………………6.0% 
California……………8.0% Minnesota……….…7.0% 
Canada……………..7.0% New Jersey………..6.0% 
Connecticut………...6.0% New York…………8.25% 
Dist of Columbia….5.75% North Carolina……..7.0% 
Georgia…………….7.0% Wisconsin………….5.6% 
Illinois……………..8.75%  

IT’S SO EASY TO ORDER!
Call Toll Free 

800-621-8335 
AMA Members Only 

800-262-3211 
(Please have your member number ready for faster service.) 

Fax  
312-464-5600 Mail Orders 

Order Department 
American Medical 

Association 
PO Box 930876 

Altanta, GA 31193-0876 

Secure Online Orders 
www.amapress.com 

Merchandise Subtotal 

Shipping & Handling 
on Merchanise Total 

(see S&H chart) 

Subtotal 

Add Tax 
(see Tax Chart) 

Total Amount Enclosed 


