Emory University School of Medicine

Wound, Ostomy, Continence O R D E R FO R M
Nursing Education Center

1762 Clifton Road NE, Suite 2200

Atlanta, GA 30322-4001
(404) 778-3159 Office

Fax order form to: (404) 778-4778 DATE:
Attn: Kathy B Rodgers ’
REMIT TO:
QUANTITY DESCRIPTION PRICE AMOUNT DUE
WOC Nursing Board Certification Review Manual (March 2010) $65.00
“Skin & Wound Module” (Sept. 2011) $100.00
“Ostomy & Continent Diversion Module” (March 2010) $100.00
“Continence Module” (March 2010) $100.00
“Professional Practice Module” (Feb 2010) $100.00
Entire 4 Module Series ($325 + $25 S&H for entire set) $350.00
Copy of Certificate from Emory University WOCNEC $10.00
WOC Nurse Quick Reference Guide (Pocket Pal) revised 9/2011 $50.00
Ostomy Nurse Quick Reference Guide (Pocket Pal) revised 3/2010 $25.00
Wound Nurse Quick Reference Guide (Pocket Pal) revised 3/2010 $25.00
SUBTOTAL $0.00
Any item may be FedExed using your credit card or FedEx Acct. No. ADD 3% FEE
W/CHARGE
TOTAL DUE $0.00

Please complete the following form if paying with VISA/IMC/AMEX/DISCOVER
(Note: 3% misc. fee added to credit card orders)

Name (as it appears on your credit card):

Address that card is billed to:

(Street Address)
(City) (State) (Zip Code)
Card Info :
(Card Number) (Expiration Date)
(Signature) (Date) (3 digit code on back of card) (Telephone)

PLEASE MAIL CHECKS TO: EMORY UNIVERSITY WOCNEC
1762 CLIFTON ROAD NE, SUITE 2200
ATLANTA, GA 30322-4001

THANK YOU FOR YOUR BUSINESS!
All materials are copyrighted and must be appropriately referenced if used in presentations or publications
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