
I.  Please print:

Name Position/Title

Organization

Address

City State Zip

Telephone  (        ) FAX  (         )

2. Payment Information:

q Check or money order for $ _______________ (total from below)

q MasterCard or Visa:

Card number ___________________________ Exp. date _____________

Name as it appears on the card 

Billing address for card (if different from above)

q Government Purchase Order Number

Agency 

Address 

Point of Contact Name

Point of Contact Telephone No.

1-50 copies _________ copies at $15.95 each
51-100 copies _________ copies at $13.95 each
101 or more copies _________ copies at $12.95 each

Plus shipping and handling $ _________ ($5/each for orders of five or less.  
For larger orders, please call for shipping information.)

Total: $ _________ (sales tax already included)

ORDER FORM –
Communication Skills for EEO Counselors 

A p p e n d i x

A .

40

Please Fax Form to:  (785) 843-2689
or Call Toll Free to Order:  (866) 843-1638

Resolution Services, LLC
3514 Clinton Parkway, Suite A#125, Lawrence, KS  66047




