
Mail:	 �  Western CPE 
  243 Pegasus Drive	
  Bozeman, MT 59718

Fax:	  (206) 774-1285	
Phone:  (800) 822-4194/(406) 556-0115
E-mail:	   orders@westerncpe.com

Check stock status and/or order online at www.westerncpe.com

Self-Study Order Form

 B. Extra Exam Pricing: $4 per credit

Qty  Title Course # CPE Credits Choose Format Price
 

 

 

 

Total B   
Total A & B
Shipping $

Total $

Call for international rates. Thirty-day money-back guarantee; shipping not included.

Shipping & Handling Charges 

Shipping Method - Choose One  For 1 Item

Each  
additional  
item add $

Ground (up to 7 business days) $  9.50 $5.50
3-Day (3 business days) $15.50 $5.50
2-Day (2 business days) $19.50 $7.50
Next-Day Saver (next business day) $38.50 $7.50
Next Day (next business day a.m.) $45.50 $8.50
International Call Call

 A. Order courses:

 Title Course # Choose Format Price
 1.

 2.

 3.

 4.

 5.

 6.

                                                                                                                                                                                    Total A

Extra exams not available for ethics courses or OnDemand Webcast courses.

Updated 9.28.11

Name 

Organization                                                                                                                                                               Ship to:   Business   Residence

Address (No P.O. Boxes) 

City                                                                                                                                                                  State                   Zip Code

Phone                                                                                                                                       Fax 

E-mail 

You will receive your tracking number via e-mail. 
Per AICPA and NASBA standards, all courses must be completed within 1 year from the date of purchase.

Credit Card No.   – – –      Exp. Date     /  

Cardholder Name    
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