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ORDER FORM

Guidebook for Clerkship Directors,
Third Edition

Editor
Ruth-Marie E. Fincher, MD

# copies Total
U.S./Canada Orders ($40/copy)

International Orders ($65/copy)

TOTAL:

Name:

Address:

Phone: Fax:

Payment Method:

VISA |:|Mastercard DCheck (Payable to UNMC Pediatrics
Federal ID: 47-0049123)

Card #: Exp. Date:

V-Code (3-digit): Name (print):

Signature:

Credit Card Billing Address (if different from mailing address):

Fax or mail to: Gary Beck, Alliance for Clinical Education, 982184
Nebraska Medical Center, Omaha, NE 68198-2184; Phone (402) 559-
7351; Fax (402) 559-5137; www.allianceforclinicaleducation.org
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