
 
The Academy of Psychosomatic Medicine 
5272 River Road Suite 630, Bethesda, Maryland 20816 

Phone  (301) 718-6520  Fax (301) 656-0989 
Email   apm@apm.org   Web  www.apm.org 

 
 

UPDATE COURSE 4 CD SET Order Form 
For 2004 (Official Board Review Course), 2005 and 2007 Update in Psychosomatic 

Medicine Course  
 

Please fill out this form in its entirety, including the payment section, and mail/fax to APM using the 
contact information shown above. Call us at (301) 718-6520 with questions.  

 

CONTACT INFORMATION 
 

Name __________________________________  Title _____________________________ 
 
Shipping address   ____________________________________________________ 
    ____________________________________________________ 
    ____________________________________________________ 
 
Telephone ____________________ E-mail _______________________________________ 
 
QTY. REQUESTED (please enter the number you wish to purchase here): ___________ 
 

Price: Member Rate = $250.00 Non-Member Rate = $500.00 
 
Are you a member of APM?     r Yes. r No. 
Please enter your Member ID number ____________ 
 

 
Is a RUSH order being requested?    r Yes. r No. 
If so, please add $10.00 to cover shipping costs. RUSH Orders will be shipped within 48 hours, while regular orders will 
normally be shipped within five business days. 

 
Enter total amount of order here (order + shipping costs): $___________ 
 
 
PAYMENT INFORMATION 
 
Payment Type: r Check  r Credit Card 
 
For credit card payments, please include the following information. MasterCard, Visa and American Express accepted. Note: 
If paying by check, please mail to the address indicated at the top of this order form. All payments must be in U.S. funds. 
 
Card Type (please check one): r MasterCard  r Visa r American Express 
Card Number: ___________________________Expiration Date: ________ / ________ 
Name on card: _________________________________________________________ 

 

 
 

THANK YOU FOR YOUR ORDER! 


