
MRCHS  
                           MICHIGAN RESOURCE CENTER FOR HEALTH AND SAFETY, INC 
                                 Formerly Known as the Traffic Safety Association of Michigan 
 
 

PREVENTION CERTIFICATION STUDY MANUALS 
 
Quantity                       Item Description                                                                Price       
 
_______ CM001 Fundamentals of Alcohol & Other Drug Problems (FAODP)       
        Quantities of 1 to 5:  $40.00 each 
        Quantities of 6 to 10:  $35.00 each 
        Quantities of 11 +:  $30.00 each  
 
 
_______ CM013  Prevention Specialist Examination Manual (ICRC Prevention) 
        Quantities of 1 to 5:  $90.00 each 
        Quantities of 6 to 10:  $85.00 each 
        Quantities of 11 +:  $80.00 each 
 

    Price per manual shown includes shipping/handling and tax. 
    

    If Tax Exempt, send proof of tax exemption & provide # here:  ________________________  
                                                                    
                                                      TOTAL DUE                 $________________ 
 
TO ORDER:  Pay with credit card or debit card by calling 800-487-6709 or fill in your credit card 
                        information below and fax or mail this form.  Fax number: 517-267-8342. 
       OR 
                        Print this form, complete the information and mail it with a cashiers check or money 
                        order payable to MRCHS at 3815 W. St. Joseph St., Suite C-100, Lansing, MI  48917. 
SHIP TO: 
Name  ______________________________________________________________________________ 
 
Organization  ________________________________________________________________________ 
 
Street Address (No P.O. Box) ___________________________________________________________ 
 
City, State, ZIP _______________________________________________________________________ 
 
Phone _______________________________________________________________________________ 
 
Credit Card # ____________________________________  Expiration Date _____________________ 
 
Name On Card _______________________________________________________________________ 


