
 HIPAA Security Rule CD 

  
 
 
  
 

Real Programs 
 
                                                                                                                                                                 Real Service 

 
                                                                                                                                                                  Real Value 

 
 
 
 
Name: _________________________________________   Date: __________ 

Company Name:  _____________________________ Member # _________ 

Shipping Address: _______________________________________________ 

City: ________________________   State: _________  Zip:    ____________ 

Phone: ___________________________  Fax:  ________________________ 
 

(Circle one method of payment) 

Payment:        AMEX VISA         Master Card     VGM Account 

Card or Account #: _________________________________ exp: _________ 

Signature: ______________________________________________________ 
 

I agree to pay by the above method. 

CD Pricing Quantity  Cost  Total $ 
 
VGM Member Pricing _________ $100.00 _________ 

Non-Member Pricing _________ $259.00 _________ 

   Subtotal _________ 

 **CA and IA residents add applicable sales tax _________ 

 Shipping: $7.00 _________ 

   Total _________ 
Please allow 7-10 days for delivery. 


