HEALTHCARE FACILITIES ACCREDITATION PROGRAM

(HFAP)
ORDER FORM

To order by mail, fill out the order form and send it To place your credit card order by phone, call HFAP at (800) 621-

with payment to HFAP, 142 E. Ontario, Chicago, IL 60611 1773 x 8258 (8:30am-4:30 pm-Central Time)
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=4 To print order f isit bsite at hf;
Credit card customers may fax orders to (312) 202-8361 O printorder form visit our website at www.htap.org

@
To pay by check, make check payable to: Mail, phone or fax orders may be paid with a Visa, MasterCard,
Healthcare Facilities Accreditation Program American Express or Discover Card

Quantity Title Price Total

2009 Accreditation Requirements for Healthcare Facilities @ $375.00 each

2009 Accreditation Requirements for Ambulatory Surgical Centers @ $150.00 each

2009 Ambulatory Care / Office Based Surgery @ $150.00 each

2008 Accreditation Requirements for Critical Access Hospitals @ $375.00 each

2008 Accreditation Requirements for Mental Health Centers @ $150.00 each

2009 Accreditation Requirements for Clinical Laboratories @ $250.00 each

2009 HFAP Primary Stroke Center Certification Manual @ $50.00 each

Shipping/Handling: $25.00 (Regular) ea. /$40.00 (Overnight) ea.

Subtotal

Illinois State Tax

Total

Name

Title

Organization

Street Address

City/State/Zip

Telephone Fax Number
Indicate Method of Payment Clcheck Olvisa card OMastercard  JAMEX Opiscover card

Card Number Expiration Date

Cardholder’s Name (please print) Cardholder’s Signature

Healthcare Facilities Accreditation Program e 142 East Ontario Street,  Chicago, IL 60611



