
TOTAL 
ENCLOSED

PLEASE TYPE OR PRINT CLEARLY

NAME _________________________________________________________________________________________________________________________________

ORGANIZATION________________________________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________________________

CITY __________________________________________________________________STATE __________________ ZIP____________________________________

PHONE ____________________________________ FAX ____________________________________ E-MAIL ___________________________________________

FOR OFFICE USE ONLY: Date Received: ____________________ Approved: ____________________ Account #: _______________________

Method of payment

nn Check Enclosed (Payable to Association of Cancer Executives)

nn Credit Card ll AmEx ll MC ll Visa

ACCOUNT NUMBER__________________________________________________________________EXP. DATE ___________________________________

CARDHOLDER’S NAME ____________________________________________________________________________________________________________

BILLING ADDRESS ________________________________________________________________________________________________________________

CITY _____________________________________________________________ STATE __________________ ZIP ___________________________________

SIGNATURE ______________________________________________________________________________DATE ___________________________________

Complete this form and return with payment to:
Association of Cancer Executives

2300 N Street NW, Suite 710 • Washington, DC 20037
202 521 1886 • Fax: 202.833.3636

Please send the following: SUBTOTAL

nn Presentation CD (Standard U.S. mail) . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250 each . . . . . . $ ____________

nn FedEx Overnight Shipping (optional) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Add $25 . . . . . . . $ ____________

PRESENTATION CD ORDER FORM

2300 N Street NW, Suite 710
Washington, DC 20037
202 521 1886
Fax 202 833 3636 
info@cancerexecutives.org
www.cancerexecutives.org

$

          


