
 
 

Weapons of Mass Destruction:  The Health Care Professional’s Role in Nevada’s Preparation and Response 
NOW AVAILABLE ON VHS OR DVD 

  
  Please Circle    License Number        Please Circle              

  
  MD, EMS, RN, Police Officer    __________ VHS     DVD       $45.00 ea.  Quantity  ____ Total = ________ 

**Note Dentists and Dental Hygienists are required by the Nevada State Board of Dental Examiners to take a live course**   
   

If you are interested in group rates, please call Roberta Keeley at 702-318-8452. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORM OF PAYMENT 
 CHECK  _____   

 
 CREDIT CARD       _____ VISA        _______MC         ______ AMEX          _______DISC  

 
Account Number ________________________________________________________________________________ 
 
 Expiration  Date_____________  Total Payment  ____________ 

    
 

I agree that you may charge my credit card account the total dollar amount that I have specified above. 
 
    Signature ________________________________________ 

 
 

 
 
 

SHIPPING ADDRESS 
 

Unsom                                                     NV Medical Society                            Nevada Nursing Society 
 
NAME  __________________________________________________EMPLOYER____________________________________ 
 
Phone ________________________________FAX ____________________________________ 
 
STREET ADDRESS_____________________________________________________________________________ 
 
CITY ___________________________________STATE ___________________________________    ZIP CODE __________ 

BILLING ADDRESS 
NAME _____________________________________________________________________________________ 
 
STREET 
ADDRESS __________________________________________________________________________________ 
 
CITY _______________________________________________________________________________________ 
 
STATE ___________________________________   ZIP CODE ___________________________ 

*** If paying with a credit card please fax this entire form to (702) 318-8463*** 
If paying by check please mail to: 

Area Health Education Center of Southern Nevada 
1094 E. Sahara Ave. 

Las Vegas, NV  89104 
 Do not send cash.   Please allow 4 – 6 weeks for delivery.  Shipment will be mailed after your payment is verified. 

Please call (702) 318-8452 with any questions you may have regarding this offer. 


