
Order Form

Participant Bill To (If Different)

Name Name

Address Address

City City

State                                     ZIP State                                        ZIP

Phone Phone

Email Email

Complete one Order Form per participant: Scan and send to info@pmimd.com  or   Fax to:  210-691-8972

Item # Product ID Product Description Amount

1

2

3

4

Total 

Applicable Discounts

Form of Payment Check One:

Balance

  Invoice 

  Check (Make Payable to Practice Management Institute)

  Credit Card

    Card Holder

    Account #

    Exp Date

   Zip Code

   Security Code

Visit Our Website   www.pmiMD.com

10223 McAllister Fwy Ste 104  San Antonio, TX 78216      Product Center: www.pmiMD.com/onlinetraining/       Phone: 800-259-5562

mailto:info@pmimd.com

