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YES!  
I am interested in participating in the One-Day Program
Pharmacology Made Insanely Easy 
Name:

Address:

City:

State:                          Zip Code:                                  Phone: (        )

Name of Nursing School:

Email Address:

Method of Payment: Please, Circle One     Credit Card          Money Order         Personal Check

Credit Card Information:

Cardholder Name:                                                          Credit Card #:

Expiration Date:                                      Security Code on Back:

Credit Card Billing Address:

Address:

City:

State:                             Zip Code:

Signature:_______________________Date:



$    .

Please sign, date and forward to the address below.

I CAN Publishing®, Inc. 
2650 Chattahoochee Drive, Suite 100
Duluth, GA  30097
Toll free: 866-428-5589     Fax: 815 – 366 – 8110

Email: adminpub4u@gmail.com           Web: www.icanpublishing.com

