RN TEST ORDER FORM

FOR PAPER AND COMPUTER-BASED (CBT) TEST ORDERS

PLEASE CIRCLE PROGRAM TYPE:
YOUR 6-DIGIT ID NUMEER: BACCALAUREATE DIPLOMA ASSOCIATE DEGREE
SEND REPDRTS TO: SEND MATERIALS TO: (acTUAL ADDRESS; MO F.O. BOX)
BAME: HAME:
POSITION: POSITION:
INSTITUTION: INSTITUTION:
ADDRESS: ADDRESS:
CITY: CITY:
STATE / ZIP- STATE / ZIE:
FHONE: FAX: PHOMNE: FAX:
EMAIL: EMAIL:
SEND INVOICE TO: METHOD OF PAYMEMNT: (PLEASE CHECK)
AME. () CHECK OR MOMEY ORDER ENCLOSED
) PURCHASE ORDER
POSITION: (OFFICIAL PO MUST BE ATTACHED, INCLUDING OPEM POs)
IMSTITUTICN: PO 2
ADDRESS: CHARGE: ) MASTERCARD () vIsA
p— () AMERICAN EXPRESS () DISCOVER
STATE ! ZIP- ACCOUNT & EXPIRATION DATE:
FHONE: FAX: SIGNATURE:
EMAIL: (required for CBT orders) CARDHOLDER MAME:
METHOD OF SHIPPING: (PLEASE CHECK)
() UPS GROUND ) UPS PRIORITY
SHIPPING CHARGES FOR UPS GROUND SHIPPING CHARGES FOR PRIORITY DELIVERY
AMOUNT SHIPPING CHARGE 2-Dev DeLveRyY S60
50 - $49.99 $15.00 MexT Day PM DeLvery $100
550 - 574.99 $20.00 MexT Dav AM DeLivery B145
575 - $99.99 $22 50
5100 - 512499 $26.00
5125 - 514999 $30.00
3150 - 524999 $32.50
5250 - 599999 $35.00
51000 - 5199999 $50.00
F2000 + DETERMINED BY WEIGHT
National League for Nursing Phone: 800-732-8MLN (8656) Main: www.nin.org
51 Broadway, 33rd Floor Fax: 618-453-3333 Testing: www.nin.org/testingservices

MNew York, NY 10005 Email: CustomerHelp@nin.org



PLEASE FILL OUT BOTH PAGES COMPLETELY

Check appropriate column when

2002-10 MWLM Pmicea

ordering CBT andfor Paper tests. ToTaL MemeEeR |
T=sT Mams TesT lvem #| CBT | Qv | Parer | Qmv | TesT Date | Oty Mor-Menmesr TomaL
RN ACHIEVEMENT EXAMS
BASIC MURSIMNG CARE | 20419 x $15/%20 =
BASIC NURSING CARE I 841208 w §15/320 =
MURSING CARE OF CHILDREN 580112 » $15/520 =
MATERNITY AMD CHILD HEALTH MURSIMNG 080527 * $15/320 =
MURSING THE CHILDBEARING FAMILY Ba0and = $15/%20 =
MURSING CARE OF ADULTS | Ti0104 x $15/%20 =
MURSING CARE OF ADULTS Il T20204 w $15/%20 =
HEALTH AND ILLMESS: ADULT CARE 585208 » $15/520 =
PEYCHIATRIC MENTAL HEALTH MURSING Qe0s504 * $15/320 =
COMPREHEMNSIVE PSYCHIATRIC NURSING 532203 x §15/320 =
PHARMACOLOGY IM CLIMICAL NURSING B18706 x $15/%20 =
PHYSICAL ASSESSMENT 151406 * $15/320 =
COMMUNITY HEALTH NURSING 572303 » $15/520 =
AMATOMY AND PHYSIOLOGY 741204 * $15/320 =
HORMAL NUTRITION 484508 x $15/320 =
MICROBIOLOGY TE1TO04 x $15/%20 =
BACCALAUREATE ACHIEVEMENT 111008 * $1s/320 =
RN PRE-NCLEX® READINESS TESTS
COMPREHENSIVE NURSING ACHIEVEMEMNT —RH G535810 » $35/%340 =
CRITICAL THINKING IM CLINICAL
MURSING PRACTICE — RN 520501 x $40/345 =
DIAGMOSTIC READINESS TEST (DRT)
FOR RN LICENSURE g63603 w $45/%80 =
Supplement to Comprehensive Achievement RM and DRT-RM Cnly X X
ALTERMATE-ITEM RN PRACTICE EXAMIMATION DRTSUFP ks $5/35 =
NURSING ACCELERATION CHALLENGE EXAMS (NACE)
MACE | FOUNDATIONS OF NURSING 041703 x $85/%55 =
MACE | CHILDEBEARING f CARE OF CHILD B45223 » §85/%85 =
MACE | INFORMATION BULLETINGS 000P18 X $5/38 =
MACE Il CARE OF ADULT CLIENT 015313 x §85/%55 =
MACE Il CHILDBEARING / CARE OF CHILD 025323 » $85/355 =
MACE Il CARE OF CLIEMT WITH A MENTAL DISORDER 035333 x §85/%55 =
MACE Il INFORMATION BULLETINS 000P28 k3 $5/38 =

E-DELIVERY OF SCORE REPORTS

SUBTOTAL RN TEST ORDER 0

SHIPPING UPS Ground / Prionity $§_—

() YES! Please send me email notification when my score reports become available online.
Email notification will be sent to an appropriate dean, director of program, or chairperson only.
Please contact the MLN Customer Support Center for further details.

TOTAL §—



