MISSION COLLEGE

Registered Nursing (LVN-RN) Program

Nursing Skills Lab Kit Order Form
The purchase of a skills kit is required for your course. The ADN Skills Kit cost is $74.00. (This price includes shipping).  To have supplies available for the first lab, your order must be received no later than 5:00 pm eastern time on May 21, 2010. To ensure timely delivery, the kits will be shipped directly to Mission College. You must provide a receipt as proof of purchase from G.T.S., INC to Sonia Mcvey, the Registered Nursing (LVN-RN) Program Administrative Assistant, in order to pick up your kit. The kits will be dispensed on the first day of class. Please allow 72 HOURS to process order. No phone verifications will be given.
Any kits requested after 5:00 pm EST on ​​​​​​​​​​​​​​​​May 21, 2010 will require an additional $10.00 late fee for a total cost of $84.00.

WAYS TO ORDER:
1. Order online: www.gracetrainingsupply.com 
An auto reply will be sent when order is submitted which will serve as your receipt. There is a $20.00 chargeback fee for denied charges. To access ordering option online, you must use the following information:  

Username: MCCAADN    /    Password: 1025032
2.  Order by mail: 
The receipt requires self addressed, stamped envelope to be enclosed with the order form. Please return this entire order form with a money order or credit card information. NO personal checks will be accepted.
Send order to: 
Grace Training Supply, Inc




400 W. Oak Ridge Rd.
Orlando, FL 32809
3.  Order by fax: 
Fax completed order form to 407-856-1788.

 The receipt will be sent by e-mail, (preferred)                  
Or phone_________
NO PHONE ORDERS WILL BE ACCEPTED

PLEASE PROVIDE THE FOLLOWING INFORMATION:





SCHOOL NAME   
___________________________________________________    


STUDENT NAME:    
___________________________________________________    


PHONE NUMBER:
___   ___   ___   ___   ___   ___   ___   ___   ___   ___

EMAIL ADDRESS:          ___________________________________________________



SOCIAL SECURITY LAST 4 DIGITS
___   ___   ____   ___

CREDIT CARD #: (Front of card)
___________________________________________

EXPIRATION DATE:

______/_______/______

CREDIT CARD HOLDER BILLING INFORMATION



CHECK CARD TYPE:

NAME________________________________________________


VISA











MASTERCARD

STREET ______________________________________________


DISCOVER

CITY__________________ STATE_______ ZIP______________
CREDIT CARD HOLDER SIGNATURE _____________________________
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