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Purchase Enterprise Learning

Seminar Title:

Thank you for your interest in purchasing enterprise access to online learning from AcademyHealth. To complete your purchase,
please complete the form below and return it to AcademyHealth via fax or U.S. mail:

U.S. Mail: Fax:
Attn: Online Learning 202-292-6800
AcademyHealth Attn: Online learning

1150 17th Street NW, Suite 600
Washington, DC 20036

Multi-user access to online learning modules will be available for 90 days from the date your purchase is processed.
A receipt for your purchase and instructions for accessing your seminar will be sent to email address provided on this form.

Total Amount Due $750

Method of Payment

B Check (Checks only accepted with forms submitted via U.S. mail. Please do not staple check to form.)
B Visa

B MasterCard

0O American Express

B Discover Card

Card Number: Expiration Date:

Name of Cardholder:

Signature:
AcademyHealth Federal Taxpayer ID No.: 52-1260918

Purchaser’s Contact Information
Preferred Contact Method

O Malil

O Email

Prefix:

Name:

Degrees Earned

Title

Organization

Department/Center

Address

City

State Zip

Country

Telephone Fax

Email (important)

Questions? Contact our member services team at:
membership@academyhealth.org | Tel: 202-292-6700 | Fax: 202-292-6800 | www.academyhealth.org
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