Healthcare Accreditation Certification Program

Center for Improvement in Healthcare Quality

2012 HACP STUDY GUIDE & PRACTICE EXAM ORDER
FORM

Yes, please send the 2012 HACP Study Guide and Practice Exam to:

Name:

Title:

Address:

Address

City, State, Zip:

Phone: Email:

Organization:

CHECK HOW YOU WOULD LIKE TO RECEIVE THE MATERIAL (CHECK ONE BOX ONLY):
O Electronic PDF File $75.00 (credit card payments add $1.90 processing fee)

O Hard Copy (includes shipping & handling) $95.00 (credit card payments add $2.40 processing fee)

O Check (enclosed and made payable to: Center for Improvement in Healthcare Quality)

O Visa O MasterCard O American Express
Account Number Expiration Date
CCV Number (Three digit number on back of card / Four digit number on front of AMEX)

Name on Card:

Billing Address:

Billing Address:

City, State, Zip

Signature (as it appears on card)

Mail To: - or - Fax To:
CIHQ-HACP (805) 934-8588
P.O. Box 6206 Fax is to a secure location

Santa Maria, CA 93456-6206



