I l l RD l l E Department of Pharmacy Practice

Continuing Education Division

UNIVERSITY

2009 — 2010 Continuing Education

Home Study Courses

Schedule 6638 — Account 5100011412
Prices Good Until March 1, 2010

Name

Address

City

State Zip

Home Phone Work Phone

E-Mail

Please enroll me in the following Written Multi-Theme Courses
[] Volume 35 (exp 03/31/2012)  $80

[] Volume 34 (exp 03/15/2011)  $60

[] Vvolume 33 (exp 03/01/2010)  $50

Total Amount Due $

|:| Check Enclosed and
Payable to Purdue University

Please charge my Credit Card [] mastercard [] piscover [ visa

Account Number
(please print 4 digits per field)

Expiration
Date
(mmlyy)

Signature

Please Mail this form and payment to:
Pharmacy Continuing Education, Purdue Univeristy
601 Stadium Mall Drive, Room 339
West Lafayette, IN 47907-2052

If using a credit card, you may also place your order by
Telephone @ 765-494-5457 or Fax @ 765-494-0802

Please allow 4 weeks for delivery of study materials.
These programs are a continuing education activity of
Purdue University, an equal access/equal opportunity university.




