
CAST*MR Order Form 
Prices Valid Through December 31, 2021 

 
 
Description                                Rate       Qty.     _   Cost  
 
1.  CAST*MR Basic Order  

Manual, 25 Examiner Forms,                     
1 Subject Form (reusable)                $ 260/unit     ______    1. ______ 

 
2.  Replacement Supplies 

a. CAST*MR Manual                        $  90/each     ______    2a.______ 
 
b. 25 CAST*MR Examiner Form              $ 150/unit     ______    2b.______ 
 
c. 50 CAST*MR Examiner Form              $ 275/unit     ______    2c.______ 

    
   d. 1 CAST*MR Subject Form (reusable)     $  20/e ach    ______    2d.______  
   
3. SUBTOTAL – Add lines 1 and 2            3. _____ _   
 
4.  SHIPPING - Add 7% for Basic Order & 10% for Replace ment Supplies  4. ______ 
 
5. Sales Tax – Virginia residents only, add 6% of a mount on line 3   5. ______ 
 
AMOUNT DUE  (Add lines 3, 4, and 5)                                    ______ 
 

--------------------------------------------------- --------------------------- 
U.S.  GOVERNMENT PURCHASE ORDERS ACCEPTED BY FAX OR EMAIL;  ALL OTHER ORDERS MUST BE  

PREPAID IN USD BY CHECK OR VISA/M ASTERCARD. 
 
Name________________________________Agency_________ __________________________ 
 
Street 
Address____________________________________________ __________________________ 
 
City_________________________________State_______Zi p Code____________________ 
 
Telephone________________________Email_____________ __________________________ 
 
Please provide a legible email address so we can co ntact you if necessary.  

 
IDS PUBLISHING, 7730 Bridle Path Lane, McLean, VA 2 2102 

Call or Fax: 703-821-2323 – Scan and email: ids@idspublishing.com  
 

VISA/Mastercard Number_____________________________ _________________________________ 
 
Expiration Date  (month/year)_________________Secur ity Code_________________________ 

 
Name on Card (Print)____________________________Bil ling Zip Code____________________ 
 
Billing Address____________________________________ _________________________________ 


