
 
 
 
 

 
 
 
 

FROM:     NAIFA-Florida  Phone:  (850) 422-1701 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

Quantity Description        Each     Total 
 

_______  Florida Life, Health & Variable Annuity Study Manual   $ 29.00  _______  
 
 

_______  ExamPRO Life, Health & Variable Annuity Test Preparation CD  $ 29.95  _______ 
 
 

              SUB TOTAL _______ 
      
          Add 7.5% Sales Tax _______ 
 

                ($2.18 per Study Manual)  
 
 

        ($4.43 per CD + Study Manual combo)  

 
 
 

              Add S/H  (See chart) _______ 
 
 

          GRAND TOTAL     $_________ 
 
 
 
 
 
 

**  To order the ExamPRO Test Preparation CD ONLY ** 
 

Quantity Description        Each     Total 
 

_______  ExamPRO Life, Health & Variable Annuity Test Preparation CD  $ 34.95  _______ 
 
 

              SUB TOTAL _______ 
 
          Add 7.5% Sales Tax _______ 
 

                   ($2.62 per CD)  

 
 
 

            Add S/H  (See chart) _______ 
 
 

          GRAND TOTAL     $_________ 
 
 
 

Florida Life, Health & Variable Annuity Study Manual – 25th Ed. 
ExamPRO Life, Health & Variable Annuity Test Preparation CD – 25th Ed. 

 

ORDER FORM and CREDIT CARD AUTHORIZATION

• UPS Ground        $ 12.00* *Additional fees may apply if 

BONUS:  SAVE money on the ExamPRO CD when you 
buy it with a Study Manual in one order!

 

*  Please FAX this signed form back to NAIFA-Florida at (850) 422-2762 by 12:00 EST pm TODAY.  * 
Orders placed by 12:00 pm EST will be shipped the same business day.  

• 2-Day UPS Air    $ 20.00*   shipping out of state. 
• Next Day    $ 35.00*   Please call first. 

• UPS Ground           $   8.00* *Additional fees may apply if 
• 2-Day UPS Air       $ 14.00*   shipping out of state. 
• Next Day       $ 30.00*   Please call first. 

ORDER INFORMATION (PLEASE TYPE OR PRINT LEGIBLY)
 

Name:  _________________________________________  Phone:  ____________________________ 
 

Company:  ______________________________________   Fax:  ______________________________                                
 

Ship To Address:  __________________________________________________  
 

City/State/Zip:  ____________________________________________________ 
 
PAYMENT INFORMATION   Please charge my Visa/MC in the amount of $______________ 
 

Credit Card Billing Address (if different from shipping address): 
 

Your name as it appears on Credit Card: ________________________________                                                                                
 

Address: _________________________________________________________        
 

City/State/Zip: ____________________________________________________ 
 
 
 

VISA / MC #: � � � � - � � � � - � � � � - � � � �  3-digit CVV Code: � � � 
 

Expiration Date: _____________   ** I understand all sales are final and books or CDs cannot be returned.  
 
 
 

Signature:  Date:  


