
Please fill out each shipping address on the following page. 
Transfer of any MKSAP 17 Program to an individual who has not purchased MKSAP 17 or who has not been 

authorized to use MKSAP 17 is strictly prohibited. Prices subject to change without notice. 
Offer valid on new orders only. Only 1 MKSAP 17 program per person is allowed.

When ordering, refer to 
Promo Code MK17MOF

UMAIL
AC002
ACP
190 N. Independence Mall West
Philadelphia, PA 19106-1572

TFAX
215-351-2799

MD5084

� Check if new address      ACP # _____________________________

BILL TO:

First Name    Last Name

Address

City

State/Province/ZIP/Postal

Contact Name Daytime Phone

Product Resident/Fellow Member Member Nonmember Total Quantities Product Total

MKSAP 17 Print (Includes 11 sections) MK17P $329 $409 $569 $ 

MKSAP 17 Digital (Apps and Mobile Web with Free MKSAP 17

Update questions plus regularly updated text) MK17D
$349 $439 $599 $ 

MKSAP 17 Complete (Includes Print, Digital, Board Basics, 

Virtual Dx, and Digital Flashcards) MK17C
$499 $669 $949 $

Board Basics® (Available only to MKSAP 17 subscribers) Free $109 $109

MK17BB4 Free with MKSAP 17 Complete
$

PO # ________________________________________ (copy must be attached)

Payment Information (Must remit in US funds drawn on a US bank)

� Check enclosed (Payable to ACP) � Charge

Card # _______________________________________________________ Exp. Date MM/YY ______________

Name on Card ________________________________________________________________________________

Signature _____________________________________________________ Security Code # ________________

Take an additional 10% off with 10 or more MKSAP 17 programs. $

Standard Domestic Shipping/Handling FREE!
Int’l Shipping: $70 for MKSAP Print and/or MKSAP Complete.
For expedited rates, call ACP Customer Service.
Note: Shipping information is subject to change. $

Washington, DC Tax: Residents of Washington, DC, add 5.75% sales tax. $

Canadian Tax: Residents of Nova Scotia add 15% HST; Residents of Prince Edward Island add 14% HST;
Residents of Labrador, New Brunswick, Newfoundland, and Ontario, add 13% HST; 
all other Canadian residents, add 5% GST. $

Grand Total $ ________________

MKSAP 17 
Money-Back 
Guarantee

If you complete and
submit all MKSAP 17
tests and don’t pass
your ABIM exam, we
will give you your
money back.

MKSAP Guarantee
ACP
190 N. Independence
Mall West
Philadelphia, PA 19106

Priority Code: MK17MOF

Multiple Order Form
Refer to Priority Code MK17MOF for your discount!

Order 10 or more copies of the MKSAP 17 program and enjoy 10% off.
(Board Basics® is not eligible for the discount.)

Medical Knowledge Self-Assessment Program®

For questions, please call ACP Member and Customer Service at 1-800-523-1546, ext. 2600 (M-F, 9 a.m.-5 p.m. ET). Outside U.S., call 215-351-2600.



Description Product Code Resident/Fellow Members Member Nonmember QTY Total 

MKSAP 17 Print MK17P  $329 $409 $569              $

MKSAP 17 Digital MK17D $349 $439 $599 $

MKSAP 17 Complete MK17C $499 $669 $949 $

Board Basics® MK17BB4 FREE $109 $109
$Free with MKSAP 17 Complete

SHIP TO:

Name   ACP #

Address City State Zip

Day Phone E-mail

Product Total  $ _________________

SHIPPING INFORMATION

Description Product Code Resident/Fellow Members Member Nonmember QTY Total 

MKSAP 17 Print MK17P  $329 $409 $569              $

MKSAP 17 Digital MK17D $349 $439 $599 $

MKSAP 17 Complete MK17C $499 $669 $949 $

Board Basics® MK17BB4 FREE $109 $109
$Free with MKSAP 17 Complete

SHIP TO:

Name   ACP #

Address City State Zip

Day Phone E-mail

Product Total  $ _________________

SHIPPING INFORMATION

Description Product Code Resident/Fellow Members Member Nonmember QTY Total 

MKSAP 17 Print MK17P  $329 $409 $569              $

MKSAP 17 Digital MK17D $349 $439 $599 $

MKSAP 17 Complete MK17C $499 $669 $949 $

Board Basics® MK17BB4 FREE $109 $109
$Free with MKSAP 17 Complete

SHIP TO:

Name   ACP #

Address City State Zip

Day Phone E-mail

Product Total  $ _________________

SHIPPING INFORMATION

Multiple Order Form

Medical Knowledge Self-Assessment Program®
MD5084
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