
FLORIDA EXCELL, INC.  
Order Form 

P.O. BOX 797 
Havana, Florida 32333-0797 

Phone: (850) 906-0377 or (800) 553-CEUS
FAX: (850) 906-0380 

e-mail: FLEXCELL797@aol.com 
 
Thank you for using Florida Excell for your CE provider. If you are ordering the same title for more 
than one person, please read about our “Share Program” on our Web site. For your convenience, 
we offer online ordering; however, we also offer the following payment methods: 
 
1) Print the form, and either: 

a) Mail it to the address above with your check, money order, VISA or MasterCard 
information, OR 

b) Fax it to the number above with your VISA or MasterCard information. 
2) Phone in your order with your VISA or MasterCard information. 
 
Contact information: 
 
Name   ________________________________________________________ 
 
Street Address  ________________________________________________________ 
 
Street Address (cont) ________________________________________________________ 
 
City   ____________________   State/Province _____ Zip Code _________ 
 
Day Phone  ____________________   Evening Phone    ____________________ 
 
Fax   ____________________ 
 
Email Address  ________________________________________________________ 
 
Florida Lab Lic # ______________       Other State Lab Lic#     _________________ 
 
NCA #                            ______________       AMT # ___________     ASCP # __________ 
 
Other Lab License #      ______________        SSN#  (if no Lab Lic#)   _________________ 
 

Course
# Course Title 

Entire 
Package 

Answer 
Sheet 
Only Qty 

Cost 
Each 

Total 
Cost 

  □ □  $ $ 
  □ □  $ $ 
  □ □  $ $ 
  □ □  $ $ 
  □ □  $ $ 
  □ □  $ $ 
  □ □  $ $ 

Total Amount in US Funds $ 
 
Please provide the following payment information: 

Payment by  □ VISA      □ MasterCard  
 
Cardholder Name ________________________________________________ 
 
Card Number  ____ ____ ____ ____       Expiration Date    ____/________ 
 
Authorized Signature ________________________________________________ 

 


