ASSOCIATION
A OF OCCUPATIONAL
HEALTH PROFESSIONALS
I ‘ IN HEALTHCARE

Dedicated to the health and safety of healthcare workers

2019 16th edition Getting Started Manual:
Occupational Health in the Healthcare Setting

Order Form/Invoice (Tax ID 95-2741452)

Shipping Information:
Name: Email:

Organization:

Department:

[[] Home [ ] Business

Street Address:

City, State and Zip: Country: Tel:

Delivered by United Parcel Services to street addresses ONLY. (No P.O. Box).
**Extra charge for foreign or expedited delivery.

Getting Started Manual 2019 Edition

Please choose preferred format: Cost includes shipping & handling in U.S.

Binder Package: Binder + Flash Drive
[ Members: $215** [] Members $325.00**

[ Non-Members: $245.00%* [1 Non-Members: $355.00**
Flash Drive E-Book Online Download

[ Members: $160** [1 Members: $160

[1] Non-Members: $185.00** [1 Non-Members: $185.00

Getting Started Manual —Reference Only on Flash Drive
[l Members: $35.00%* [1 Non- Members: $50.00**

Total Amount:

Payment Method:
[ ] Check Enclosed - Made Payable to AOHP

[ ] Credit Card [ ] Master Card [ ] Visa [] American Express [ ] Discover
Credit Card Number: Expiration Date:

Name of Cardholder: 3or 4 digit security code:

Card Billing Address:

Signature:

Contact Name and phone number if there are questions about credit card

Please forward completed form with payment to:
AOHP Headquarters
125 Warrendale Bayne Road, Ste 375, Warrendale, PA 15086
Telephone: 1-800-362-4347 Fax: (724) 935-1560
Email: info@aohp.org
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