
2009 Duplicate Award Order Form

PRC Excellence in Healthcare Awards

Questions? Call Jessica at 1-800-742-3322

Ordering Information
 Number
Please list the awards you would like duplicated of Duplicates

___________________________________________ _______________

___________________________________________ _______________

___________________________________________ _______________

___________________________________________ _______________

___________________________________________ _______________

___________________________________________ _______________

___________________________________________ _______________

Note: A Duplicate Crystal Award cannot be ordered for a current plaque or certifi cate.

Duplicate Cost

Certifi cate. . . . . . . . . . . . . . .  $15.00

Certifi cate & Plaque. . . . . . .  $45.00

5"x7" Curved Crystal . . . . . .  $125.00

8"x10" Curved Crystal . . . . .  $175.00

Total Certifi cates $________

Total Certifi cate & Plaque $________

Total 5"x7" Crystals $________

Total 8"x10" Crystals $________

Order Total $________

Shipping Information

_______________________________________
Full Name

_______________________________________
Title

_______________________________________
Organization

_______________________________________
Street Address

_______________________________________
City State Zip Code

_______________________________________
Phone (with area code)

_______________________________________
FAX (with area code)

_______________________________________
E-mail Address

Payment Information

 A check is enclosed, payable to PRC.

 I authorize you to charge to the following:
 Mastercard    Visa    American Express

_______________________________________
Name on Card

_______________________________________
Card Number

_______________________________________
Expiration Date Security Nunber (on back of card)

_______________________________________
Card Billing Address

_______________________________________
City State Zip Code

_______________________________________
Signature

Return by Mail: PRC
 Attn: Jessica Gochenour
 11326 “P” Street
 Omaha, Nebraska 68137

Return by FAX: 1-800-553-4500


