
AGA Member Number

First Name MI Last Name/Family Name/Suffix Degree

Address

City State Province Zip Country

Phone Fax E-mail

Bulk Pricing Member Nonmember Percent Quantity/
Price Price Off Total

2 to 4 units $470 $540 5%

5 to 9 units $445 $515 10%

10 to 24 units $420 $485 15%

25 to 49 units $395 $455 20%

50 to 74 units $370 $425 25%

75 to 99 units $345 $400 30%

100 to 124 units $320 $370 35%

125 or more units $300 $340 40%

DDSEP6Digestive Diseases Self-Education Program

®

Bulk Order Form

PAYMENT METHOD
☐ Check (payable to AGA Institute in U.S. Dollars)
☐ Credit Card (Check one of the following)

☐ Visa ☐MasterCard ☐ American Express

CREDIT CARD # EXPIRATION DATE

SIGNATURE OF CARD HOLDER

A PROGRAM OF
THE AGA INSTITUTE

When placing a bulk order, it is essential that the contact information is provided for each individual receiving the
product. Each individual will need a unique login in order to access the online component and claim CME credit.
Please allow three weeks for order processing. For questions or comments regarding bulk pricing, contact AGA
Member Services at 301-941-2651 or member@gastro.org.

Subtotal

Shipping & Handling*

Total Due

Pricing for Training Programs Price Percent
Each Off Quanity Total

2 to 3 units $285 15%

4 to 6 units $270 20%

7 or more units $250 25%

Shipping & Handling
US..............................$36.95
International............$56.95

(S&H fees are per order, regardless of quanity ordered.)
* See chart to left.

Two Ways to Order:
FAX: 301-272-1774

MAIL: AGA Institute,
P.O. Box 758779,
Baltimore, MD 21275-8779 USA



AGA Member Number if Known/Applicable DDSEP Purchaser’s Name Recipient #

First Name MI Last Name/Family Name/Suffix Degree

Address

City State Province Zip Country

Phone Fax E-mail

AGA Member Number if Known/Applicable DDSEP Purchaser’s Name Recipient #

First Name MI Last Name/Family Name/Suffix Degree

Address

City State Province Zip Country

Phone Fax E-mail

AGA Member Number if Known/Applicable DDSEP Purchaser’s Name Recipient #

First Name MI Last Name/Family Name/Suffix Degree

Address

City State Province Zip Country

Phone Fax E-mail

AGA Member Number if Known/Applicable DDSEP Purchaser’s Name Recipient #
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DDSEP6Digestive Diseases Self-Education Program Recipient Information (for online access)

Attach a separate sheet if there are additional product users.


