Charting a course,

is about knowing where to begin.

PT Benchmark

Order Form for PT Benchmark 2010

Yes! Sign me up!

Contact Name:

Facility Name:

Address:
City: State: Zip:
Phone: Fax:
Email:
. . . . Code

1 location or 1 report with multiple locations: only $495 10A $
Multiple locations with report for each location: only $445 each 108 $
One hour consult to review your results and make suggestions: only $100 100G $

Past participants rave about the benefits of the one hour consult
Copy of PT Benchmark 2009 Report: only $200 10D $

This option is only available when combined with option 10A or 10B above

Total Due: $

Choose a Method of Payment:

[ check — mail to: HCS Consulting, 1303 W 6™ St, Ste 104, Corona, CA 92882

Check Date: Check #: Check Amount: $
Credit Card: Omc [Ovisa [ 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.

HCS Consulting, Inc. * 1303 W 6™ St, Ste 104 * Corona, CA 92882 ¢ 949.280.3449
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