
 
 

Updated 1/2014 

2014 BOOK/SUPPLY Order Form and Price List 
 

Date Ordered: ____________________        
PLEASE SHIP MATERIALS TO:  
Note: Allow up to 2 weeks for delivery 
 
 
 

Name 

Payment Method: 
 Cash / Check #_________ 
 Tax Exempt #________________form must be included 
 PO Number_________________________________ 
 Credit: __ MC    __ Visa  __ Amex   __Discover     

Name on Card: ______________________________ 
 
Card #: ____________________________________  
 
Expiration Date: _______ 3-Digits On Back: _______ 

 
Zip code: _________   Phone #: (______) ____________ 

 

Mailing address 
 

City          State          Zip code 
 

Daytime Phone Number 
  

Description Cost Order Qty. Total Cost 
ECC Manual $29.00     
ACLS Provider Manual $40.50     
ACLS Instructor Manual $50.00   
ACLS DVD $86.00   
BLS for Healthcare Providers Manual $14.50     
BLS for Healthcare Providers Instructor Manual $41.25     
BLS for Healthcare Providers DVD $78.00   
BLS for Healthcare Provider Instructor Package $115.00   
Core Instructor Course Manual $30.00     
CPR for Family and Friends Manual   $2.50     
CPR for Family and Friends Instructor Manual & DVD $36.00   
Face Masks (in Hard Case) $10.00     
Heartsaver CPR/AED Manual $14.50     
Heartsaver Basic First Aid Manual $10.50     
Heartsaver First Aid w/ CPR and AED Manual $17.00    
Heartsaver CPR AED First Aid Instructor DVD $180.00   
Heartsaver CPR/AED/First Aid Instructor Manual  $58.00     
Key chain Laerdal Face Shield  $7.50     
PALS Provider Manual $46.00     
PALS Instructor Manual $51.00   
PALS DVD $86.00   
Actar Defib Lungs / 50ct $36.50      
ACTAR 911 Infantry Lungs / 100ct $40.00     
ACLS Essential $40.00   
BLS Essential $35.00   
Heartsaver Essential $35.00   
PALS Essential $40.00   
  Subtotal  $ 
Shipping:   S&H/order:  $ 
               less than $50:            $10  Subtotal:  $ 
               $51 < $100:               $15       Tax (6.75%):  $ 
               $101 < $150:             $20  Total:  $ 
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