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2020 U.5. AND CANADIAN esors a1 Tst o Kouledge st
RESIDENCY PROGRAM ORDER FORM -0rg y

(Please type or print clearly)

Fax orders to: 410-689-3912 Questions? Call 1-800-908-9414 or 410-689-3917
Mail orders to: AUA Education and Research, Inc., P.O. Box 791080, Baltimore, MD 21279-1080

PROGRAM AUA |.D. NUMBER

NAME (PROGRAM DIRECTOR OR CONTACT PERSON) EMAIL

ADDRESS

CITY STATE ZIP/POSTAL CODE
CHECK Payable in U.S. dollars, drawn on a U.S. bank. $ Check Number

CHARGE /f paying by credit card, please call or fax the following form — do not mail.

I AmEx O @ Discover

a ﬂ Visa O Maslercard MasterCard O

CARD NUMBER EXPIRATION DATE
CARDHOLDER’S NAME CARDHOLDER’S SIGNATURE (REQUIRED FOR CHARGE ORDERS SENT BY FAX)
. . Member Non-member Total
Form ion # of Residen . . . .
ormat Options of Residents Resident** Resident** (# of Residents x price)
Update Series
Subscription (Online format) $70 $85
Add-on Print Option* $45 $45
*Additional fee added to online subscription fee. Print option not sold separately. Subtotal
**Letter of verification may be required Add shipping fees (if applicable)
Print Shipping Fees Add # of Residents x $6.95
U.S. and Canada, add $6.95 Total

COMPLETE ADDRESS INFORMATION is required to process your order.

NAME E-MAIL

MAILING ADDRESS

aTy STATE COUNTRY ZIP/POSTAL CODE
AUA 1D
NAME E-MAIL

MAILING ADDRESS

cITy STATE COUNTRY ZIP/POSTAL CODE

Please make sure to notify us of address changes—a fee will be assessed for replacing lost lessons. —



NAME E-MAIL

MAILING ADDRESS

aTy STATE COUNTRY ZIP/POSTAL CODE
AUA ID
NAME E-MAIL

MAILING ADDRESS

CITY STATE COUNTRY ZIP/POSTAL CODE
AUA ID
NAME E-MAIL

MAILING ADDRESS

CITY STATE COUNTRY ZIP/POSTAL CODE
AUA ID
NAME E-MAIL

MAILING ADDRESS

CITY STATE COUNTRY ZIP/POSTAL CODE
AUA ID
NAME E-MAIL

MAILING ADDRESS

CITY STATE COUNTRY ZIP/POSTAL CODE
AUA ID
NAME E-MAIL

MAILING ADDRESS

CITY STATE COUNTRY ZIP/POSTAL CODE

Please copy this form if you require additional space.



