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PUBLICATION ORDER FORM

Fill out form and mail it with payment to: Texas Nurses Association, 7600 Burnet Road, Suite 440, Austin, TX 78757. You may also fax [512.452.0648] with credit

card information.

Name

Company Name (if applicable)

Shipping Address (No P.O. boxes please)

City State

Zip

Phone Fax Email

TNA Membership Number

Annotated Guide for RNs to the Nursing Practice Act, 9" Edition
ISBN 1-930614-18-7 (limit 1 per member at member price)

TNA/TNA Direct member price 1* x $ 27.95 ea.
Non-member price x $ 47.95 ea.

Annotated Guide for LVNs to the Texas Nursing Practice Act, 5" Edition

TNA/TNA Direct member price 1* x $ 24.95

ISBN 1-930614-19-5 (limit 1 per member at member price) Non-member price __ x $27.95 =
Long Term Care Protocols Manual TNA/TNA Direct member price 1* x $ 180.00 ea. =$
ISBN 1-930614-07-1 (limit 1 per member at member price) Non-member price ___ x $200.00 ea. =
ABCs of Nursing Peer Review — A Reference Guide for Implementing Peer Review | TNA/TNA Direct member price 1* x $ 189.00 ea. =
Includes CD with Peer Review Forms (limit 1 per member at member price) Non-member price __ x $229.00 ea. =
Tired is Trouble: A Nurse Leader’s Guide to Managing Fatigue in the Workplace | TNA/TNA Direct member price 1* x $ 15.95 ea. =$
(limit 1 per member at member price) Non-member price __ x $29.95 ea. =$
Shipping and Handling fees are based upon publications subtotal. Publications Subtotal =$
Most orders are shipped UPS Ground. Allow 7 — 10 days for shipping.

Shipping & Handling (see chart to left) =$
Publication Shipping and
Subtotal Handling Fees Order SUBTOTAL =$
$1-19.99 = $7.00
$20-49.99 = $9.00 Texas Residents add 8.25 % (if not tax exempt **) =$
$50-99.99 = $10.00
$100-249.99 = $13.00 TOTAL ENCLOSED =$
$250-499.99 = $25.00 *Purchases of member-priced publications are limited to one per
$500+ = 6% of Subtotal member.

**|f tax exempt, please attach copy of Texas Sales Tax
Exempt/Resale Certificate

Q | have enclosed my check for the total amount calculated above.

a | wish to use my credit card as indicated below for the total amount calculated above.

MasterCard @

CREDIT CARD INFORMATION

Please indicate:

Card Number

—
VISA
Visa

EHEW
EXPRESS
American Express:

Expiration Date

Name as it appears on the card

Billing Address

Authorized Signature

QUESTIONS?

Contact us

512.452.0645 Option 4
tna@texasnurses.org




