
Bill-to Address

Method of Payment

●●■ career communications, inc.

Contact Person: _____________________ Title: _____________________________ Agency: _________________________

Phone: ____________________________ Fax: _____________________________ *E-Mail: _________________________

Contact Person: _____________________ Title: _____________________________ Agency: _________________________

Address:_______________________________________________________________________________________________

City:____________________________________________________________ State: _________ ZIP: __________________

Phone:_________________________ Fax: ___________________________ *E-Mail: _______________________________

Contact Person: _____________________ Title: _____________________________ Institution:________________________

Address:_______________________________________________________________________________________________

City:____________________________________________________________ State: _________ ZIP: __________________

Phone:_________________________ Fax: ___________________________ *E-Mail: _______________________________

Check/Money Order            Purchase Order No. ________________

I have the authority to contract for the above purchase on the terms and 

conditions set forth in the purchase order attached and to make obligation 

to pay for this purchase.

Signature: _____________________________________ Date: _____________

FAX Purchase Order to: 

1-913-362-4864

MAIL TO:
Career Communications, Inc.

6701 West 64th Street, Suite 210
Overland Park, KS 66202

ORDER ONLINE:
www.carcom.com

For quantity orders, call for discounts.

1-800-669-7795

CCI2010

Credit card number
Expiration date

Item # # of Sets/Copies * Item Description Price per Set/Copy* Total

For the American Careers Parent Resource Guide, list number of copies and price per copy.

NOTE:

*E-mail address is necessary to process order. CCI does not sell or share any information.

Total Order Amount: $

Plus shipping/handling: $

TOTAL AMOUNT: $

How to Order

Ship-to Address

IF MULTIPLE SHIPPING LOCATIONS, PLEASE 
INCLUDE A SEPARATE MAILING LIST.  
NO P.O. BOXES.
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