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For immediate attention, order by phone: (800) 877-1443
or by FAX: (714) 891-3140

PROGRAM TITLE PROGRAM #FORMAT TYPE PREVIEW PURCHASE    PRICE

CHECK ONE

1                                 

2                                 

3                                 

4                                 

5                                 

6                                 

7                                 

8                                 

9                                 

10                                 

$

SUBTOTAL $__________
CA, FL, GA, IL, KY, LA, MI, MO                       

NJ, NY, OH, PA, TX, WA add sales tax $__________
Add $6.95 per program for shipping $__________

TOTAL $__________

VIDEO TAPE FORMAT - All video programs are 1/2" VHS 
unless specially ordered at additional cost.

PREVIEWS - 10-day preview for purchase consideration to
qualified educators. Previews are not to be duplicated, used 
for teaching or used for general viewing. You must return the 
preview after 10 days or you will be invoiced the full purchase 
price. Medcom pays for shipping to customer. Return shipping
charges on previews are paid for by the customer. All previews 
must be returned by UPS, or other type of insured carrier. 

ALL SALES ARE FINAL - If a program is defective, return it 
within 45 days for replacement.

THE QUALITY OF ALL MEDCOM/TRAINEX PROGRAMS IS GUARANTEED!

Medcom collects and remits sales tax on sales in the states 
listed here. Tax applies in the state where our product is delivered.
Calculate the amount of tax using the product cost except in FL, 
GA, MI, MO, NY, PA, TX, WA where you must use the product cost 
plus shipping charges. 

THANK YOU FOR YOUR ORDER!
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www.medcominc.com

I attest that I will use the training material(s) provided in their original format and 
not permit these materials to be duplicated or altered without consent from Medcom, Inc.

ORDER BY: _____________________________________
TITLE: _________________________________________
DEPARTMENT: __________________________________
PURCHASE ORDER #: ____________________________
If required for payment processing, P.O. Number MUST be supplied.

FACILITY: _______________________________________
ADDRESS: ______________________________________
CITY: ____________________ STATE: ____ZIP: ________ 
PHONE NUMBER: ________________________________
EMAIL: _________________________________________

SIGNATURE: ____________________________________

Enter title of your selections here

DVD, CC,
 CD, or VHS

CU
T 

H
ER

E

Continuing Education for Nurses
Medcom/Trainex is accredited as a provider of continuing nursing education by the 
American Nurses Credentialing Center's Commission on Accreditation*
Medcom/Trainex is accredited as a provider of continuing nursing education by the 
California Board of Registered Nursing (provider number CEP 9888), and the Florida 
Board of Nursing (provider number FBN2818).

*Accreditation refers to recognition of educational activities only and does not imply      
Commission on Accreditation   approval or endorsement of any product. 

Continuing Education for Physicians
Medcom/Trainex is accredited by the Accreditation Council for Continuing Medical 
Education, provider number 0007047, to provide continuing medical education for 
physicians. Medcom/Trainex takes responsibility for the content, quality, and scientific 
integrity of our CME activities.
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INDEXINDEX MY NOTES
Products/program titles I’m interested in.

     Titles                                                                                                                          

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

_______________________________________________    _________________    ________

My representative’s name is________________________________________
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