Date:  (09/09/2011
CPM #:
CSR:

Order Form
Webinar Exam for ABIH Points

Purchasing Terms:
By completing and submitting this order form, you initiate a charge of $50.00 to your credit card or account. SKC will confirm
you have viewed four one-hour SKC ON Demand recorded webinars and issue exams (interactive PDF) to the email address you
designate. Return completed exams to SKC as directed. Within 30 days of exam return date, SKC will mail a certificate awarding
0.67 IH CM points from the ABIH to all participants achieving at least 75% on each exam. SKC will notify by email all participants
who fail to achieve passing scores. You can view the webinars again and retake the exam at no additional charge.

Participant credit card or SKC account will be invoiced upon verification that viewing requirements have been met. SKC reserves
the right to cancel this order if it is determined that webinar viewing requirements have not been met or that multiple viewers are
attempting to earn points under one registration and order.

Complete each section and click on the "Submit Form" button below to send via email, or print and fax to 724-941-2184.

First Name: Last Name:

Company:

Mailing Address (to which certificate should be sent):

City: State: Zip:

Phone: Fax:

Email Address (to which exams should be sent):

Four SKC On Demand webinars MUST be viewed WITHIN THE SAME CALENDAR YEAR to receive the exams for ABIH CM
points. No partial points are available.

Course # Description

Payment Information:

[ Bill SKC Account #
Net 30 to accounts with existing credit

[O] Purchase Order No.

[0 MasterCard® Billing Address
[O visae [0 Same as Mailing Address
[0 AMEX
[O) Discover®
Card # City
Exp. Date Security Code State Zip

Name on Card

SKCInc. - 863 Valley View Road, Eighty Four, PA 15330 « p:724-941-9701 f:724-941-2184 . webinars@skcinc.com . www.skcinc.com
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