
 

Order Form  

 
Name __________________________________________________________  Phone _________________________ 
 
Shipping Address ________________________________________________________________________________ 
 
City___________________________________________________  State ___________  Zip ____________________ 
 
E-Mail Address: ___________________________________________________________________________________ 
 

Payment Method:  Cash ______Check ______ Credit card: Visa____ MasterCard _____ Discover _____ Am Ex _______ 
 
Card Number: ___________________________________________________ Exp. Date _________________ 
 
Card Verification Number (3-digit number on back of card or 4-digit number on front of Am Ex card) _____________ 
 
Billing Address (only if different from shipping address. Needed for credit card purchases only. This information must 
exactly match the information on your credit card statement.) 
 
Address: _______________________________________________________________________________________ 
 
City: ________________________________________________  State ____________ Zip ___________________ 
 
Number of CDs ordered __________ @ $ 60 each  Net amount: __________________________ 
 
Shipping cost:   Shipping: ____________________________ 

     $3.00 per CD ordered
         Tax *(WA residents only): ____________  
   

                      Total: _______________________________ 

 
Make checks payable to CNEA                Mail to: CNEA 

      3324 SW 172
nd

 St. 

      Burien, WA 98166  

 

* WA state residents please add  9% sales tax to Net amount prior to shipping.  

 

Cardiovascular Review CDCardiovascular Review CDCardiovascular Review CDCardiovascular Review CD    CNEA 

If you have a discount coupon for this CD, deduct 15% from 

the Net Amount and attach coupon to this order form. 


