
          Order Form for Patient-centered Care for Diverse Populations:
					          The Series — Institutional Version

Patient-centered Care for Diverse Populations: The Series — Institutional Version
  Available on two CDs. Not for credit.

Item #	 Module	 Quantity	 Member/Retail

14190 	 Patient-centered Care for Diverse Populations Series    _________	 $1,400 / $2,000 
Includes all 10 modules

Module 1 –  Fundamentals 

Module 2 –  Elderly Patients

Module 3 –  Pediatric Patients

Module 4 –  Patients With Physical Disabilities

Module 5 –  Patients With Intellectual Disabilities 

Module 6 –  Cultural Competence 

Module 7 –  Health Literacy  

Module 8 –  Diverse Body Habitus 

Module 9 –  Chronically Ill Patients 

Module 10 –  Equitable Patient Care

Test Bank, Image Library, Language Training Tool FREE! 
and Four Patient-centered Care PDF Posters

Subtotal $_ _________
7.5% Tax (N.M. residents only) $_ _________

Shipping and Handling $_ _________
Total $_ _________

American Society of
Radiologic Technologists

asrt.org/patientcareedu

4.95

Please email, mail or fax 
completed form to:
ASRT Merchandise Orders 
Attn: Finance Department 
15000 Central Ave. NE 
Albuquerque, NM 87112-3909 
Fax: 505-298-5063 
Email: memberservices@asrt.org

To order by phone using a  
credit or debit card, please call  
ASRT Member Services at  
800-444-2778, or order online at 
asrt.org/store.

Shipping Information
Name________________________________________________ASRT Member No._____________________

Shipping Address_ __________________________________________________________________________

___________________________________________________________________________________________

City________________________________________________ State________________ZIP_________________

Daytime Phone (____________ )_ ______________________________________________________________

Ship to my home ☐ or business ☐ (UPS cannot deliver to a P.O. Box.)

Method of Payment 
Full payment or purchase order must accompany this form. 

Check one:
☐ Check or money order payable to ASRT

☐ Purchase Order No. ___________________________

Please also email your purchase order to purchaseorders@asrt.org or fax to 505-298-5063.

☐ AmEx    ☐ Discover    ☐ MasterCard    ☐ Visa    Exp. Date	 _______ /________	

Complete Card No. _________________________________________________________________________

Signature__________________________________________________________________________________	
Exactly as it appears on card.


