
CAST*MR Order Form 
Prices Valid Through December 31, 2010 

 
 
Description  (Catalog #)                   Rate       Qty.        Cost  
 
1. CAST*MR Basic Order (#2000) 

Manual, 25 Examiner Forms,                     
10 Subject Forms (reusable)              $ 235/unit     ______    1. ______ 

 
2. Replacement Supplies 

a. 10 Subject Forms (#2001)              $  55/pkg.     ______    2a.______ 
b. Manual (#2002)                        $  95/each     ______    2b.______ 
c. 25 Examiner Forms  (#2003)            $  85/pkg.     ______    2c.______ 
d. 50 Examiner Forms  (#2005)            $ 150/pkg.     ______    2d.______ 

 
3. SUBTOTAL – Add lines 1 and 2                                     3. ______   
 
4. SHIPPING - Add 6% for Basic Order & 10% for Repl acement Supplies 4. ______ 
 
5. Sales Tax – Ohio residents only, add 6.75% of am ount on line 3   5. ______ 
 
AMOUNT DUE  (Add lines 3, 4, and 5)                                    ______ 

                                                   Rate in U.S. Dollars 
--------------------------------------------------- --------------------------- 
U.S. G OVERNMENT PURCHASE ORDERS ACCEPTED BY FAX OR MAIL ; A LL OTHER ORDERS MUST BE PREPAID 
IN U.S. D OLLARS BY CHECK, M ONEY ORDER, OR VISA/M ASTERCARD.  F OR FASTER SERVICE, C REDIT 
CARD I NFORMATION (N UMBER AND EXPIRATION DATE) C AN BE FAXED OR EMAILED. 
 
 
Name________________________________Agency_________ __________________________ 
 
Street 
Address____________________________________________ __________________________ 
 
City_________________________________State_______Zi p Code____________________ 
 
Telephone________________________Email_____________ __________________________ 
 
 
Please provide a legible email address so we can co ntact you if necessary.  
 
 

Return to :     IDS PUBLISHING, P.O. Box 389, Worthington, OH  43085 USA 
Call or Fax:  614-885-2323 

ids@idspublishing.com  
 

 
VISA/Mastercard Number_____________________________ __Expiration Date_________ 
 
Name on Card (Print)________________________Signatu re________________________ 


