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AC Group’s 2005 Annual Report

Computer Systems for the Physician’s Office

Including the 2005 EHR/EMR Functionality Report
	Report Order Form


	First Name
	
	Last Name
	

	Title
	
	Organization

Name
	

	Address 1
	
	Address 2
	

	City and State
	
	Zip
	

	Office Phone

Number
	
	e-mail
	


	Name on Credit Card
	

	Credit Card Number
	
	Exp Date
	

	
	

	Physician and Provider Costs
	
	CD -   $59.00

	Signature
	
	Today’s Date


e-Mail to mark.anderson@acgroup.org
Fax:  (832) 550-2338
