PENS Executive Office * PO Box 14516 Lenexa, KS 66285-4516 * (877) 936-7367 * Fax (913) 895-4652

EDUCATIONAL MATERIALS ORDER FORM

MEMBER

NON MEMBER

QTY |PRODUCT cosT COST SUB-TOTAL
PENS Nursing Resource Manual on CD ROM: Contains pathophysiology, treatment, nursing indication
and parent instructions related to a specific endocrine disorder. $40.00 $50.00 $
Growth Hormone Product Tool: Provides a summary of current available growth hormone products. Free to
This tool is designed for use by healthcare professionals and includes indicated uses listed on package Members $15.00 $
labeling. (Revised 2011) Only
Cortisol Replacement Therapy Booklet: Describes rationale and practical information about Cortisol
replacement therapy for parents and families. (Revised 2004) $10.00 $15.00 $
Cortisol Replacement Therapy Booklet (Spanish Version) $10.00 $15.00 $
Partners in Education - Binder and CD ROM: Contains informational pages regarding common endocrine
diagnoses and endocrine medications that the nurse can share with patients and families. Also includes a
) . ) ) - $20.00 $20.00 $
selection of endocrine nursing tools (flowcharts, checklists, protocols, letters, and prescriptions) that can
assist the nurse in his/her practice.
. . : : . Anli : Available
The Reimbursement Process: Focus on Endocrinology Online Course: Online Course available for 0 Members
members only. $50.00 Only $
PAYMENT METHOD
Please be advised that member price should be paid with a personal check or credit
card.
|:| Check (made payable to PENS; U.S. funds only)
|:|Visa DMasterCard |:|American Express D Discover
SUB-TOTAL| $
Card Number:
Expiration Date: SHIPPING & HANDLING | $
Name on Card (Please Print): TOTAL| ¢

CC Billing Address: SHIP-TO ADDRESS

FedEx does not deliver to PO Boxes

Please allow 3 to 6 weeks for delivery!

Name:
SHIPPING & HANDLING CHARGES Company:
Shipping and handling fees may vary. Department:
Charge Add
$1.00-15.00 $4.50 Address 1:
$16.00-35.00 $8.50

Address 2:
$36.00-99.00 $10.50
$100.00 and up add 12% City, State, and Zip:

Daytime Phone:

Email:

Updated 10/28/11
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