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   National League for Nursing 


EXCELLENCE IN NURSING EDUCATION MODEL ©
ORDER FORM
SUMBISSION OF ORDER
Please complete this form and mail or fax it to National League for Nursing, Gabrielle Lamberti,
61 Broadway, 33rd Floor, New York, NY 10006. Fax number: 212-812-0391. Please allow 2-3 weeks for delivery.
SHIPPING INFORMATION
	Name/Credentials
	     

	School/Agency
	     

	Street Address
	     

	City/State/Zip Code
	     

	Daytime Phone
	     

	E-Mail Address
	     

	NLN Membership #
	     


NUMBER OF COPIES ORDERED
	Number of copies
	MEMBER

price
	Quantity
	Total cost

	1
	$7.00
	
	

	2-25
	$6.50
	
	

	26-100
	$5.00
	
	

	More then 100
	$4.00
	
	

	Number of copies
	NON-MEMBER

price
	Quantity
	Total Cost

	1
	$10.00
	
	

	2-25
	$9.00
	
	

	26-100
	$8.00
	
	

	More then 100
	$7.00
	
	


PAYMENT
 FORMCHECKBOX 
 Check (made payable to National League for Nursing) enclosed in the amount of $     
 FORMCHECKBOX 
 Credit Card to be charged in the amount of $     

 FORMCHECKBOX 
 American Express

 FORMCHECKBOX 
 Discover

 FORMCHECKBOX 
 Master Card

 FORMCHECKBOX 
 Visa

	Name as it appears on credit card
	

	Credit card number
	

	Credit Card Expiration date
	


NOTE: PO’s (Purchase orders) are not accepted
RETURN POLICY: The National League for Nursing does not accept returns for refunds or credit
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