Y CRRN? Institution Plaque Order Form

Recognize your institution’s CRRNs by proudly displaying their names
on this special recognition plaque.
Walnut plaques are available in two sizes, with 12 or 18 plates,
that announces your institution’s support for the
professional development of its rehabilitation nurses.

Please complete page 2 of this form to complete your order.

Quantity | Item Description Unit price
P912W 9 x 12 Walnut CRRN Institution plaque - fits 12 plates $70.00
P1215W 12 x 15 Walnut CRRN Institution plaque - fits 18 plates $100.00

Subtotal

Tax 10%
IL Residents Only

IC Imprinting and verification charge for individual plates $15.00

** Freight - please see rates below.
Please enter appropriate freight charge Freight

Total

** Freight Charges
Individual plates - $9.95 9 x 12 Plaque - $13.50 12 x 15 Plaque - $15.95
For multiple items, please call for freight charges.

Sold To: Ship To:

Attention: Attn:

Area Code/Daytime Phone:

Area Code/Evening Phone: Pre-payment must accompany order
Fax: Make checks payable to: Zip Specialties, Inc

Payment: [0 MasterCard [J VISA [ Discover [J Check
Purchase Order No.

Acct. No.

Exp. Date

Signature

y2 ZF SPEGATIES. INC.
7l 185 5. WHEELING ROAD
WHEELING, IL 60090

847-520-1011 Please allow 10 to 15
Fax - 847-520-3414 . )
working days for production.



CRRN? Institution Plaque Order Form
Page 2

Imprinting Instructions for Header Plate and
Individual CRRN Plates

Header Plate Information

Name of Institution

Individual Plate Information

Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date
Name Date of Original Certification & Certification Expiration Date

Please use a second form if necessary to accommodate more individual CRRN plates.

/ ? ZIP SPECIALTIES, INC.

185 5. WHEELING ROAD Please allow 10 to 15
' WHEELING, IL 60090 . .
. 847-520-1011 working days for production.

Fax - 47-520-3414
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