
Order Form

THREE EASY WAYS TO ORDER

TELEPHONE
1-800-801-8050  US & Canada
1-760-494-3063  worldwide

FAX
1-800-290-1967  US & Canada
1-619-839-3166  worldwide
24 hours everyday

MAIL
HC Information Resources Inc.
6438 Opal Way, Room 115F
Carlsbad CA 92011, USA

1. ENTER QUANTITY AND TOTALS

ITEM ISBN TITLE PRICE QTY TOTAL
104 0-9649926-4-7 Legionellae Control in Health Care Facilities: A Guide for Minimizing Risk $79
318 1-930488-21-1 Legionella Management Plan for Hospitals (paper version) 149*

318cd 1-930488-18-1 Legionella Management Plan for Hospitals (PDF file on CD) 149*

319 1-930488-22-X
Legionella Management Plan for Nursing Homes and Senior Living 
Facilities (paper version)

149*

319cd 1-930488-19-X
Legionella Management Plan for Nursing Homes and Senior Living 
Facilities (PDF file on CD)

149*

320 1-930488-23-8 Legionella Management Plan for Hotels (paper version) 149*
320cd 1-930488-20-3 Legionella Management Plan for Hotels (PDF file on CD) 149*

610cd 1-930488-30-0
Waterborne Pathogens: Illness, Prevalence, and Risk Reduction 
Strategies (seminar recording on CD) 79

611cd
1-930488-31-9

Legionnaires’ Disease: Update on Diagnosis, Treatment, Microbiology, 
Environmental Monitoring, and Disinfection (seminar recording on CD)

79

612cd 1-930488-32-7
Legionnaires’ Disease: Guidelines, Litigation, and Risk Management 
(seminar recording on CD) 79

613cd 1-930488-33-5
Minimizing Conditions for Legionella and Other Bacteria in Plumbing 
Systems (seminar recording on CD)

79

614cd 1-930488-34-3
Reducing the Risk of Legionella in Cooling Towers (seminar recording on 
CD)

79

615cd 1-930488-35-1 How to Sample Water Systems for Legionella (seminar recording on CD) 79
616cd 1-930488-36-X Disinfecting Potable Water Systems (seminar recording on CD) 79
VP3 Value Package: All seven seminars (610-616) on CD. Save $154. 399

SUBTOTAL
SALES TAX   California residents add 7.75%
SHIPPING   $6 USA/Canada, $12 (air) other countries
TOTAL

The amounts quoted are in US dollars and do not include taxes, duties, or other charges required to clear customs outside the USA.

2. PRINT SHIPPING ADDRESS

Name______________________________________________Title/Dept______________________________________

Organization___________________________________________________________________

Address________________________________________________________________________________________  

City_____________________________ ST_______ Post/Zip Code_____________     Country _____________________

Tel_________________________________  Fax________________________________  (Please include country codes)

E-mail________________________________________________________ (only for communication about your order)

3. SELECT PAYMENT METHOD

 Check enclosed, payable to HC Information Resources Inc.

 Charge my:     Discover     VISA      MC      AmEx       Card#:_________________________________________

     Exp. date: ___ /___     Name on card:_______________________________________________


