
Southeast Region 
Wound, Ostomy and Continence Nurses Society 

Educational CD 
Order Form 

 
 
 
Quantity CD           
  
_____  Lower Extremity Ulcers:  Assessment and Management 2nd Edition  
 
_____  Ostomy Care 
 
_____  Pressure Ulcer and Fistula Management 
 
 
Total Quantity Ordered:  ___________  
  

@$20.00/ea      Total:  ________________ 
 
 
  Shipping & Handling 

@ $3.00    Total:  ________________ 
 

 
Grand Total (including Shipping and Handling):   ________________ 
 
 
 

Ship to: 
Name ___________________________________________ 
 
Address _________________________________________ 
 
City/State/Zip _____________________________________ 
 
Please allow 2 – 3 weeks delivery. 
 

 
 

Make checks payable to SER WOCN and mail to: 
P O Box 98073 
Raleigh, NC  27624 
Fax:  919-844-8119 (credit card orders only) 
 
 
Credit Card Information: 
 
MC/VISA/AE card # ___________________________________  
 
3-digit Security Code ____________  Expiration Date:  _____________ 
 
Signature:  ___________________________________________ 


