Ack MKSAPIE Multiple Order Form

Refer to Priority Code MK19GROUP for your discount!
Order 10 or more copies of MKSAP 19 and enjoy 10% off the prices listed below.

Resident/Fellow Member, Total Product
Product Member FACP, MACP Nonmember Quantities Total
MKSAP 19 Digital (web, mobile, and app access with free
. ) $410 $494 $658 $
MKSAP 19 Extension Questions plus New Info Updates) MK19D
MKSAP 19 Complete Green (includes Digital, Board Basics®,
Virtual Dx, MKSAP Quick Qs, and Flashcards) MK19G $522 $629 $839 $
Board Basics® (available only to MKSAP 19 subscribers) Free with *$130 *$130 s
MK19BB6 MKSAP 19 purchase Free with MKSAP 19 Complete Green
PO # (copy must be attached)
— —— " MKSAP 19
as irs
Money-Back
Date of Birth DD I:”:I Dl:l Phone Guarantee

Month Day Year
If you complete and

Company Name (if applicable) submit CME for all
1200 MKSAP 19 self-
assessment questions
and don't pass your
ABIM exam, we will
give you your money
back within 1 year of

Dept. Suite Apt. Post Office Box Private Mail Box

Street Address

City/State/ZIP/Postal/Country

E-mail Address (required) your exam.
Please check here if you wish to be excluded from non-ACP-related mailings. See official MKSAP 19
money-back guarantee
Save an additional 10% off with purchase of 10 or more MKSAP 19 programs. $ requirements at

U.S. Tax: The American College of Physicians (ACP) is required by law to collect sales tax on orders shipped to states where acponline.org/mksap19

ACP has economic nexus. If you are shipping to any of these states, the appropriate charges will be added to your total order
and displayed on your final order confirmation. Sales tax is a combined total of state, county, city and district tax rates. ACP
does not benefit from the collection of sales tax and we remit all taxes collected directly to the appropriate taxing jurisdiction.

Canadian Tax: Residents of Nova Scotia, Labrador, New Brunswick, and Newfoundland,

add 15%; Residents of Ontario add 13%; all other Canadian residents, add 5% GST. $ .
When ordering, refer to
Priority Code: MK19GROUP Grand Total $ Promo Code MK19GROUP
>< MAIL
. AC002
Payment Information (Must remit in US funds drawn on a US bank) ACP
190 N Independence Mall West
(O Check enclosed (Payable to ACP) (O Charge (O | VISA O @ O E O Philadelphia, PA 19106-1572
Card # Exp. Date MM/YY @
FAX
Name on Card 215-351-2799
Signature Security Code #

Please fill out each shipping address on the following page.

Transfer of any MKSAP 19 Program to an individual who has not purchased MKSAP 19 or who has not been authorized to use MKSAP 19 is strictly
prohibited. Prices subject to change without notice. Offer valid on new orders only. Only 1 MKSAP 19 program per person is allowed.

For questions, please call ACP Member and Product Support at 800-ACP-1915 (M-F, 9 a.m.-5 p.m. ET). Outside U.S., call 215-351-2600.
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ace MKSAPE Multiple Order Form

SHIPPING INFORMATION

Description Product Code Resident/Fellow Members Member Nonmember QTY Total

MKSAP 19 Digital MK18D $410 $494 $658 $

MKSAP 19 Complete Green ~ MK19CG $522 $629 $839 $

Board Basics” MK18BB5 FREE $130 $130 N
Free with MKSAP 19 Complete Green

Product Total $

SHIP TO

Name ACP #

Address City State Zip
Day Phone E-mail (required)

SHIPPING INFORMATION

Description Product Code Resident/Fellow Members Member Nonmember QTY Total
MKSAP 19 Digital MK18D $410 $494 $658 $
MKSAP 19 Complete Green =~ MK19CG $522 $629 $839 $
Board Basics® MK18BB5 FREE $130 $130

Free with MKSAP 19 Complete Green $

Product Total $

SHIP TO

Name ACP #

Address City State Zip
Day Phone E-mail (required)

SHIPPING INFORMATION

Description Product Code Resident/Fellow Members Member Nonmember QTY Total
MKSAP 19 Digital MK18D $410 $494 $658 $
MKSAP 19 Complete Green ~ MK19CG $522 $629 $839 $
Board Basics” MK18BB5 FREE $130 $130

Free with MKSAP 19 Complete Green $

Product Total $

SHIP TO

Name ACP #

Address City State Zip
Day Phone E-mail (required)
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