
 

    

MMIICCHHIIGGAANN  LLEEAAGGUUEE  FFOORR  NNUURRSSIINNGG  CCAARREEEERR  AANNDD  RREECCRRUUIITTMMEENNTT  MMAATTEERRIIAALLSS  
 
 

Shipping Address: 
 

Company Name: ______________________________________________________ 
 

Contact/Attention:  ____________________________________________________ 
 

Address: ____________________________________________________________ 
 

City: ______________________________ State: ______ Zip: __________________ 
 

Phone: ____________________________ Fax: _____________________________ 
 

Billing Address: 
 

Company Name: ______________________________________________________ 
 

Contact/Attention: _____________________________________________________ 
 

Address: _____________________________________________________________ 
 

City: ______________________________ State: ______ Zip: __________________ 
 

Phone: ____________________________ Fax: _____________________________ 
 
 

Ordering Information:   
 
Coloring Book @ .75 per book   Quantity __________ Cost $ ____________ 
CEU’s  @ $2.00 (S&H included)   Quantity __________ Cost $_____________ 
    
 

Plus Shipping and Handling                $  ____________ 
 ($15.00 minimum) (See scale above) 
       Total            $  ____________ 
 

Payment Information: 
 
Check # ________________________  Purchase Order#:  _________________ 
 

Credit Card # (circle one VISA or MC) ____________________________________ 
 
Exp. Date ____/____  Signature: ____________________________________ 
 
Cardholder Name: _____________________________________________________ 
 
 
Mail or Fax Form to:  Michigan League for Nursing, 2410 Woodlake Drive, Okemos, MI 48864 

                       Phone: (517) 347-8091 Fax: (517) 347-4096 Email: cstacy@mhc.org 

Ground Shipping 
$00.00 - $39.00     = $15.00 
$40.00 - $99.00     = $20.00 
$100.00 - $199.99 = $25.00 
$200.00 - $299.00 = $30.00 


