
PROGRAM		 AUA PROGRAM I.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  If paying by credit card, please order by phone or email CustomerService@AUAnet.org for a secure online payment link.

Questions? Call 1-800-908-9414 or 410-689-3917 or e-mail CustomerService@AUAnet.org. 

Return Policy: Within 30 days of delivery, you may return any product unopened and in its original packaging. For online products, you may return within 
30 days of purchase with less than 20% of the examination completed.

FORMAT # RESIDENTS RESIDENT PRICE TOTAL (# OF RES X PRICE)

FIRST-YEAR RESIDENT BUNDLE
-2026 Update Series Online + Audio
-2026–2022 SASP Online + APP 5-Year Bundle

square   $440 MEMBER
square  $630 NON-MEMBER

ADVANCED RESIDENT PACKAGE
-2026 Update Series
-2026 SASP

square   $235 MEMBER
square  $425 NON-MEMBER

*ALL FORMATS ARE SINGLE-USER ONLY TOTAL

HOW TO ORDER:
• �Mail: return this completed form with payment by check to:

AUA Education and Research Inc., P.O. Box 791080,
Baltimore, MD 21279-1080

• Phone: 1-800-908-9414 or 410-689-3917

DIST

Update Series & SASP2026

U.S. & CANADIAN RESIDENCY PROGRAM SALE FORM 

Fax: 410-689-3912 Phone: 1-800-908-9414 or 410-689-3917

Mail:  AUA Education and Research, Inc., P.O. Box 791080, Baltimore, MD 21279-1080 



AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO   

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

AUA ID __________________

NAME E-MAIL

square  FIRST-YEAR RESIDENT BUNDLE          square ADVANCED RESIDENT PACKAGE         INTERN/FIRST-YEAR RESIDENT?    square YES   square NO  

Please copy this form if you require additional space. 




