Order form by check for CDs, DVDs or online courses:

(if additional room is needed-please use a separate sheet of paper)

Please fill and complete all the (*) required area below and send in with a check payable to
FDA, Inc. Please mail the check along with this form to:

FDA
2620 Fountain View, Suite 405
Houston, Texas 77057

FRIrSt Name ..o

FLASt NAME ..o

FMailing @dAreSS . ...

Y e

*State ..o FZIPCOdE. ...

* Daytime Telephone NO: ... e
FaX

FEMAIl L.

* PE Registration NO. ...

* The State/ States the registration was issued from..............ccooiiiiiiiiiinns

* If you are registered in the state of Florida, your License number.......................

* If you are registered in the State of North Carolina, you license number..............

The course/courses you are purchasing: Price

Total amount enclosed: .............c.c.......

Please make the check payable to FDA and send it to:
FDA

2620 Fountain View, Suite 405

Houston, TX 77057



