ORDER FORM MEDLEARN"

PUBLISHING

MAIL TO: MedLearn Publishing | 445 Minnesota Street, Suite 514 | St. Paul, MN 55101
BY PHONE: 1-800-252-1578 ext. 2 | Monday — Friday, 8:00 a.m. to 5:00 p.m. (CST) BY FAX: (651) 229-0835
ON THE WEB: shop.medlearn.com BY EMAIL: orders@medlearnmedia.com

2 Yes! | want to attend “2021 Interventional Radiology Coding Series,” a live webcast
series starting on Wednesday, January 6, 2021, from 11:00 AM to 1:00 PM CT.
Please pick one of the following options:

OJ LIVE ($2524.50)
[J On-Demand ($2524.50)
J D ($2524.50)

BI”Ing Address Shlpplng Address iraierent from biting adcress)

Name Name

Company Company

Address Address

City, State, Zip City, State, Zip

Email Address** Email Address**

** Required to receive a copy of your invoice/receipt. ** Required for electronic products.
Telephone

(We will only call you if we have questions about your order.)

Your satisfaction is guaranteed.

If for any reason you’re not 100% satisfied with your purchase, call
Payment us at 1-800-252-1578, ext. 2, to arrange a refund (if applicable).

. For our return policies visit shop.medlearn.com/returns.
|:| Check enclosed (please make check payable to “MedLearn Publishing”)

*Digital product and webcast terms may vary.
[ Bill me later

Purchase Order #

Please charge my: DVisa D MC DAmex Shipping and Handling Charges

Name on card:

Please add $14.95 for each CD ordered.
No shipping charges on Live or On-Demand webcasts.

aconts: || | | | [ | I [ I [ [ [ I [ ||

Exp. Date:

Signature: **If you are tax exempt, please provide us with a copy of your certificate.

Shipping costs are subject to change.
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