
     
 

       

ORDER:  
By phone:  770-435-5009 
On-Line:     www.conflictresolutionacademy.com 
E-Mail:        conflictacademy@aol.com 
By FAX:     770-438-7772 
By Mail:     CONFLICT RESOLUTION ACADEMY, LLC 
       P. O. Box 72506 
      Atlanta, GA   31139 

CONFLICT RESOLUTION ACADEMY, LLC 
Performance Documentation Order Form 

 
                                                     GSA Schedule Number:  GS02F0044N 

 

NAME/TITLE:      _________________________________________________________________ 
ORGANIZATION        ______________________________________________________________ 
BILLING ADDRESS: ______________________________________________________________ 
CITY/STATE/ZIP:    _______________________________________________________________ 
TELEPHONE:   __________________________ EXT____________________________________ 
FAX:__________________________E-MAIL___________________________________________ 
 
Performance Documentation Instrument 
 
Packet of 25 Instruments: 
1 to 5 Packets:  $75.00 per packet     ____ @ $75.00 = _______ 
6 to 25 Packets:  $72 per packet     ____ @ $72.00 = _______ 
26+ Packets:  $70 per packet      ____ @ $70.00 = _______ 
 
Packet of 10 Instruments:   
$37.50 per packet       ____ @ $37.50 = _______ 
 
Shipping and Handling:  
For Orders under $100: Add $10.00 
For Orders over $100: Add 10% of Subtotal 
For Orders over $600:  Add 8% of Subtotal 
Alaska, Hawaii and Canada, Add extra $10 Shipping Charge 
UPS Next Day and 2nd Day Air Service is available.  Please contact us for information. 
International Shipments: Please contact us for shipping and handling details. 
  

SUBTOTAL        $______________ 
*Shipping and Handling 
                             
TOTAL AMOUNT DUE      $______________ 
* No charge to the Federal Government for Shipping  
 
METHOD OF PAYMENT 
Checks payable to CONFLICT RESOLUTION ACADEMY, LLC and forwarded to the address shown above with completed order form. 
Check Number ____ _________________ Amount ________________ 
Purchase Order Number ___________________________________________ 
Invoice My Company/ATTN:  ________________________________________ 
Charge to:  AMX ________________   MC  ___________ VISA _____________     IMPAC ____________ 

Card Number__________________________________________    Exp Date:  __________ 

 

Signature: ________________________________ 

 
    QUESTIONS?   CONTACT CAROL RICE AT CONFLICT RESOLUTION ACADEMY, LLC 

ATTN:   


