
SHIP To: 

Qty ITEM  ISBN # Price each Total 

 
Palliative Care Consultant 

Third Edition (Retail $39.95)  

 
ISBN 978-0-7575-4237-4  
(MCE special pricing offer—Ends 9/30/2011) 

 
$25.00 

 

        
Subtotal 

 

      
Shipping 

 

    
Balance Due 

 

 
855 S. Wall Street 

Columbus, OH  43206 
Phone:  614.763.0036 

1.800.776.9513 
Fax:  614.763.0050 

E-mail: info@midwestcarealliance.org 
www.midwestcarealliance.org 

BILL To: (if different from Ship Address) 

Org/Name 

 

________________________________________ 

Address: 

 

________________________________________ 

City/State Zip 

 

________________________________________ 

 

Organization email: 

 

________________________________________ 

MCE 8/15/2011 Authorized by : SEJ 

Org/Name 

 

_______________________________________ 

Address: 

 

_______________________________________ 

City/State Zip 

 

_______________________________________ 

 

Purchase Order #  ___________________________ 

 

Contact Name:  _____________________________ 
 

Credit Card Orders: 
Complete the form below and 

email your Credit Card Order to: 
Susi.Johnson@MidwestCareAlliance.org 

fax:  614-763-0050 
Call 614-763-0036 or email Susi to 

confirm receipt of fax 

Check Orders:   
Mail this completed form with payment to: 

Midwest Center for Education 
PCC Orders 

855 S. Wall Street 
Columbus, OH  43206  

Estimated delivery time is 10-14 days.   

*  (must be completed for processing credit card payments) 

Shipping costs: 
1 book = $7.00   

2 books = $9.00 
3 books = $11.00 

4 books  or more $12.00 plus $1.00 for each additional book 

CREDIT CARD PAYMENT:  
 
16 Digit Account # ___________________________________________  Expiration Date  ________ / ________ 
 
Card Type:                 □   MasterCard      □     VISA          □    Discover               
Credit Card is:           □   Personal           □     Business          *CVV Code (3 digits) from back of Card:  ________________ 
  
Cardholder’s Name  _________________________________  Signature  ______________________________ 
 
Name and address this credit card is billed to:   

 
Name* ____________________________    Address* __________________________________________ 
 
City  ________________________________________________  State  ________ Zip* _______________ 
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http://www.ohpco.org

