
ORDER FORM
AFP Learning System™ Cash Management

AFP Learning System Cash Management	 $435 each	 $545 each	 1

2 – 15 Programs 	 $415 each	 $415 each

16 – 50 Programs  	 $385 each	 $385 each

Domestic
First program........................................... $12.00
Each additional program.......................... $6.00
International (includes Canada)
First program........................................... $40.00
Each additional program........................ $10.00
(International rates will vary; if actual shipping costs are more,  
you will be billed for the difference)

Shipping: Orders are shipped via Federal Express unless otherwise  
specified and will normally arrive within five to seven business days 
of processing the order. We reserve the right to use alternate  
shippers when necessary. 

Return Policy: If you are not satisfied with the product, return it in 
resaleable condition for a full refund within 30 days of purchase.

Mail to: AFP Learning System Cash Management, c/o Holmes Corporation, 2975 Lone Oak Drive, Suite 180, Eagan, MN 55121-1553
Phone: 1.877.AFP.EDUC (1.877.237.3382 ) Please have your credit card and AFP membership number ready (if applicable).   
Fax: 651.905.2669  •  Online: www.AFPLearningSystem.com

For volume discount pricing, call Trever Berry at 301.961.8848.

   Item	 Member Price	 Non-Member Price	 Quantity	 Total

SHIPPING and HANDLING

SUBTOTAL

SALES TAX

TOTAL DUE
(MN residents add 6.5%, MD residents add 6%, VA residents add 5%)

Purchaser’s Information

q Mr.   q Ms.   q Mrs.   q Dr.

Full Name________________________________________________________________________________________________________________________________________________________

Title__________________________________________________________________________________________________________________________________________________________________

Company_____________________________________________________________________________________________________________________________

q Home  or  q Business Address

__________________________________________________________________________________________________________________________________________

City___________________________________   State/Province_______________________  Zip/Postal Code_________________________  Country________________

Phone_________________________________________________________________________   Fax______________________________________________________________

E-mail (required)________________________________________________________________________________________________________________________

Purchaser’s relationship to finance (check one)

(CP)_______ _Execute finance and/or treasury functions for my organization
(AS)_______ _Sell/manage products/services to finance organizations or perform services/consulting for financial clients
(AC)_______ _Instruct finance full-time at an accredited post-secondary educational institution
(ST)_______ _Student with interest in finance/business related field

Method of Payment

q Check enclosed (U.S. dollars) for___________________________ (make check payable to AFP/HC) 

q Purchase order attached 

q I authorize AFP/HC to charge $_______________________ to my     q AMEX    q MC    q VISA

Card Number___________________________________________________________________________________________________________________________ 

Credit Card Code (on back of card)_____________________________________________   Expiration date________________________________________

Signature_ ___________________________________________________________________________________________________________________________

Ship to (if different than above)

Full Name______________________________________________________________________________________________________________________________________________________

Title_____________________________________________________________________________________________________________________________________

Company_____________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

City___________________________________   State/Province_______________________   Zip/Postal Code_________________________  Country________________

Phone_________________________________________________________________________   Fax______________________________________________________________

E-mail (required)________________________________________________________________________________________________________________________________

Shipping and Handling Schedule — The following rates are based on Federal Express shipment.

AFP Member No.________________________________________________ 

Please enter the 4-digit priority code 
found on your brochure, or how you 
heard about the AFP Learning System 
Cash Management in the box above.
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