
 

Charting a course, 
is about knowing where to begin. 

 

HCS Consulting, Inc.    1303 W 6th St, Ste 104    Corona, CA 92882    949.280.3449 

PT Benchmark 2009 Report Order Form 
Use this form to order a copy of the PT Benchmark 2009 Report and to sign up for PT Benchmark 2010 

Contact Name:        

Facility Name:        

Address:        

City:        State:     Zip:        

Phone:        Fax:        

Email:        

 

Get Data Now and be  
Part of our 8th Annual Study in 2010! 

Option PB10 
  $795.  

Send me a copy of the generic PT Benchmark 2009 Report (FY2008 data).  I will 
participate in the PT Benchmark 2010 which includes a customized report showing my 
results and percentile ranking compared to my peer group.   
I’ll also receive the highly rated one hour consultation at the conclusion of the study 
to review results and discuss strategies.   

If you operate more than one location, each location must be submitted separately.   
Call 949.280.3449 for special pricing. 

 

Just Get Data Now! 
Option PC10 

  $995.  
I won’t be participating in the study, but would like the data.  Send me a generic copy 
of the PT Benchmark 2009 (FY2008) data.   

 

Choose a Method of Payment: 
  Check – mail to:   HCS Consulting, 1303 W 6th St, Ste 104, Corona, CA 92882 

 Check Date:        Check #:        Check Amount:        

Credit Card:       MC      Visa      AMEX Card Security Code:        

Account Number:         Exp Date (MM/YYYY):           /  

Cardholder Name:        Charge Amount:        

Cardholder Signature:   

Address of Cardholder:   Same as above     Use the address listed below 

Credit Card Billing Address:        

City:        State:     Zip:        

 

Upon completing this form fax it to 949.612.0208 
The Excel® workbook for PT Benchmark 2010 will be sent via email in February 2010.   

The data is due March 31, 2010.  Results are expected in June 2010. 
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