ACCELERATED
RESOLUTION

Therapy®

Rapid recovery from trauma &
other mental health problems

Training Manual Payment Form

Name

Home Street Address

City, State/Province, Zip/Postal Code

Is this your billing address?

YES or NO

Cell Phone

Email Address

Items to purchase

[___| Basic ART Training Manual - $30 plus shipping
[1Basic ART Folder - $30 plus shipping
[] Advanced Manual - $20 plus shipping

SHIPPING in US is $10.10 each through USPS
or inquire for UPS cost

Payment Amount in USD

Credit Card #
(Mastercard, Visa, Discover, AMEX)

Exp. Date

Security Code
(last 3 digits on back of card for VA, MC,
Discover or 4 digits on front of card for AMEX)

Cardholder Name & Billing Address

Shipping Address

Fax to:
407.650.2828

Email to:
Robin@AcceleratedResolution
Therapy.com

Toll Free 877.675.7153 o info@AcceleratedResolutionTherapy.com

www.ARTworksNOW.com
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