
 
 Order Form GENETIC SONOGRAPHY 

Print this page and send it by fax or surface mail  
 
 

___YES I want to order GENETIC SONOGRAPHY at the price of $425 with 25 Hours of 
Category I CME Credits  
 
___YES I want to order GENETIC SONOGRAPHY at the price of $300 WITH NO CATEGORY 
I CME CREDITS 

 Name_________________________________________________________  

Street Address_______________________________________________________ 

Suite or Apartment Number__________________ City______________________________  

State/Province___________________________ Country________________________________  

Postal Code_____________________________ Telephone Number_________________________  

Fax Number_________________________________  

E-Mail _______________________________@____________________  

Please debit my Credit Card (American Express, Visa, Mastercard) Card Number:___ ___ ___ ___  

___ ___ ___ ___ ___ ___ ___ ______ ___ ___ ___ Exp Date: ___ ___/___ ___  

Number of PROGRAMS:_____ at $425/PROGRAM WITH 25 HOURS CME Total_________  

Number of PROGRAMS:____at $300/PROGRAM   WITH NO CME  Total____________  

Signature__________________________  

Order by FAX:Inside the United States: 626-583-8894  

Outside the United States: 01-626-583-8894  

Order by Mail:Greggory R. DeVore, MD, Suite 220, 625 South Fair Oaks Ave Pasadena, CA 91105 
USA e-mail contact: grdevore@gmail.com or fetalecho@fetalecho.com  


