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Instructions: 
Please complete the following purchase information. Photocopy for your records, then fax or mail as indicated

Two Ways to Purchase:

	 Fax order with credit card information to: 402.476.1677
	
	 Mail order form with credit card information, check 	or money order 

payable to CPNP. (Checks must be drawn 	on a U.S. bank in U.S. funds.)

	 Orders will not be accepted via telephone.

Purchaser Information (please complete all fields)

Name _______________________________________________________________

Credentials _ _________________________________________________________

Position______________________________________________________________

Employer_ ___________________________________________________________

Preferred Mailing Address 	  Work 	  Home

Work Address _ _______________________________________________________

Work City _ ________________________  State_ _________  Zip _______________

Work Phone ______________________Work Fax ____________________________

Email _______________________________________________________________

(CPNP does not sell email addresses - required to confirm your purchase)

Home Address ________________________________________________________

City _ _____________________________  State_ _________  Zip _______________

Home Phone _ ________________________________________________________

CPNP Annual Meeting Products	 Members	 Non-Members

  2007 Annual Meeting Program Book	  $80 

  2007 Poster/Abstract Book	  $55

  2007 Annual Meeting CD-ROM	  $80
	 (Features PowerPoint and Audio Presentations and 1.5 hours of ACPE credit.)

  2007 Recertification Programming CD-ROM 	  $105 	  $150
	 (Features synced PowerPoint and Audio presentations and 7 hours of ACPE and BCPP 

Recertification credit.)

  2007 Recertification Home-Study Literature Analysis	  $195 	  $300
	 (Features 11 articles worth 13 hours of ACPE and BCPP Recertification credit.) 

Method of Payment

 Check or Money Order payable to CPNP is attached. 
	 (Check must be drawn on a U.S. bank in U.S. funds.)

 Charge (U.S. Dollars)	  Mastercard	  Visa	  American Express

Account # _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _
Name on Card (please print) ____________________________________________

Expiration Date _ _ / _ _
Signature _ __________________________________________________________

Billing Address for Credit Card	  Work 	  Home

2007 CPNP Annual Meeting 
Product Order Form
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