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            Description Cost Qty Total 

Books, Syllabi & CDs 

 AMA Guides    
BK10 The AMA Guides to the Evaluation of Permanent Impairment, 4th Edition $230.00   
BK03 The AMA Guides to the Evaluation of Permanent Impairment, 5th Edition $230.00   
BK04 The AMA Guides to the Evaluation of Permanent Impairment, 6th Edition $230.00   

 Syllabi    
IEW A Workshop Building A Successful IME/Expert Witness Practice $150.00   
CPG Clinical Practice Evidence Based Guidelines – Syllabus $50.00   
CAS Causation, What does the Science Say? A Workshop - Syllabus $50.00   
MLG Medicolegal  Issues for IMEs and Expert Witnesses: A Workshop - Syllabus $50.00   
RPT How to Write Winning Reports Workshop - Syllabus $50.00   
TBI Traumatic Brain Injuries & Concussion Claims – How to Evaluate Them  $50.00   

RTW Return to Work Decisions - How to Use a Function Based Approach $50.00   
 Other Books    

SEAK01 How to Be a Successful Expert Witness: SEAK’s A-Z Guide to Expert Witnessing $150.00   
SEAK04 Writing and Defending Your IME Report $150.00   
SEAK05 How to Market Your Expert Witness Practice  $150.00   
SEAK06 How to Write An Expert Witness Report $150.00   

 CDs    
CD Companion Forms & Checklists CD  $189.00   

USB 
Card Companion Forms & Checklists CD $199.00   

     
     

 Sub-Total:    
 IF SHIPPED ($20 for Domestic; $150 for International):    
 Total:    
     
     

* PLEASE NOTE THAT THERE ARE NO REFUNDS.   NO EXECPTIONS, ALL SALES ARE FINAL.  
Purchased On Site at an ABIME Conference 
 

Last Name:    First Name:    Degree:      

Payment Information:   
 

r  Check     r  Visa     r  MasterCard     r  AmEx     r  Discover 
 
Card Number:          Exp. Date:    CVV Code:    
 
Signature:                                                                
 
 
OFFICE USE ONLY: 
 
Conference Location:     Date:     
 
Authorization #:                          Total Charge:     


