
 

 

 

              F L O R I D A    E X C E L L,  I N C.    

                                                   LAB  Continuing  Education 
  Tallahassee Area:  (850) - 906-0377                ALL OTHERS – TOLL FREE:  800-553-2387                                                                        

PO Box 797 
                                                                    Havana, FL  32333-0797  
                                                                     www.floridaexcell.com 

Office Hours:  Mon - T H U R S:  10am  to  5pm - Eastern Time 

 FAX  ORDER  FORMS  ANYTIME  –  ALL Purchase Orders MUST BE SIGNED   

FAX to:  (850) 906-0380 

~  2015  Courses  & Prices  ~ 

 PLEASE   PRINT :                                                                    

 Best  Day Phone #  (         )                   this is my:   Cell #     Work #    Home # 

  ASCP# (NEW  since 2004)                                                     STATE & License #(s)         

  AMT License #                                   Other(s)                   For Initial FL license                                        

 Name (EXACTLY  as stated on your license)                        

 Your Current Mailing Address                      Apt-Unit#         

 City                  State           Zip         

   Denotes which PACKAGE can be  e-mailed;    ALL ans sht ONLY orders can be  e-mailed. 

             EACH  item  #         and          Entire PACKAGE and/or  answer sheet  O N L Y 

           Entire   ans sht                       Entire   ans sht                      
   #        Course             PACKAGE O N L Y                         #     Course    PACKAGE     O N L Y 

   01 F  Quality in Lab Mgmt $   79       $  29          20 L Prev Tranfuse Hepat $   19    $  10     

   02 F Lab & Fire Safety  $   19       $  10        21 J Sports Drug Testing $   19    $  10      

   03 G TB-HIV Syndemic  $   19       $  10        22 F SCID     $   19    $  10   

    04 C Ebola Outbreak  $   19       $  10          23 F Trauma-Induce Coag $   19    $  10    

   05 L Lab Topics - L  $   79     $  29           24 B Effect Communication $   35     $  18         

   05 M Lab Topics - M  $   79     $  29          27 G Bld Transfuse Therapy $   59     $  25    

   05 P Lab Topics - P  $   79     $  29        28 D Pathogens-PNA FISH $   19     $  10    

   05 Q Lab Topics - L-M-P $ 139     $  70           29 G Histotechnology-20 $ 155     $  49   

   05 X Lab Topics       &        $ 110     $  49        29 H Histotech UPGRADE $ 185     $  75   

   06 F Cervical Cytology  $   19     $  10        30 C Androgen Action-Epid $   19   $  10    

   07 F Lab Management 25 $ 120     $  59         31 C HCV Genoytpe-Tx $   19    $  10   

   08 F Lab Management 48 $ 159     $  75         32 F Proficiency Testing $   19    $  10      

   09 G Foodborne Illness $   19     $  10         33 C Toxic Alcohols  $   19    $  10      

   10 C Blood Donation  $   19     $  10         34 D Strength Nat’l Bld Serv $   19    $  10   

   11 D Serology-Dengue Inf $   19     $  10        35 A Difficult People  $   35    $  18   

   12 C Dx HIV     $   19     $  10          37 F Florida Clin Lab Law $   19    $  10   

   13 C Methemoglobinemia $   19     $  10         38 D FL  M.E.A.L. Combo  $   45    $  22   

   14 H Lab Medical Error s $   19     $  10         39 B FL  Histo Renewal  $ 165     $  59   

    15 D ASCP GENERALIST $ 139    $  70               39 C FL  Histo (have Carson BOOK)   $ 79    

    16 G ASCP Histology  $ 169    $  70         40 C FL  GENERAL Renew$ 129     $  59  

   18 L MLS     $ 105    $  49         40 D FL  GENERAL(have HARR book) $ 79 

   19 K Six (6) Area Combo $   79     $  29      44 F IHC Troubleshooting $   19   $  10  

    

 50 X NEED Exam Questions (see reverse for explanation) for Course #(s)      $ 5   per course needed = $ ________ 

STILL   F R E E   STANDARD  SHIPPING  to  U.S.  ZIP  CODES 

CHECK   ONLY  1 (ONE)  BOX for delivery of your order:  

   SHIP this order to address at the TOP of this form 

   SHIP this order to : Address                    

          City                State      Zip           

      E-Mail my order to:                                 

TOTAL order amount in US Funds $______________Paid By:   VISA     MasterCard     Discover     Check     Money Order   

   Card #:_______________________________________________Exp. Date: _____(MM) _____(YY)    3 #s on Back:  ____   ____   ____ 

    Cardholder’s  Signature:                     

http://www.floridaexcell.com/

