
                                                                                                                                        
Drug-Free Workplace Training Tools 

FAX ORDER FORM 
 

Products and services brought to you by BTNDAP & Alpha Pro Solutions, Inc. 
Internationally Recognized Drug Free Workplace Training and Consulting 

Alpha Pro Solutions, Inc.     www.alphaprosolutions.com     Email:  Trainer @alphaprosolutions.com 
735 Arlington Ave. North, Suite 102, St. Petersburg FL  33701  Phone  (800) 277-1997  Fax  (775) 871-8538 

 
 

APS Computer Based Training Courses     
 Quantity Price Each Total Price
Supervisor Signs & Symptoms Drugs & Alcohol (Web based) 
 

  $79.00 

Employee Awareness Training Drugs & Alcohol Password 
 

 $22.00 

Note: One password needed per individual.  Price includes Password to complete Course, Final On-Line Exam, Certificate and Continuing Ed Hours.   

APS Classroom PowerPoint™ CD and DVD Training (Single License)  
PowerPoint© Supervisor Signs & Symptoms ___   
 

◄Specify $450.00 

PowerPoint©  Employee Awareness (Drugs & Alcohol)  
 

 $359.00 

DVD Supervisor Signs and Symptoms Training Package 
 

 $359.00 

APS Handbooks & Training Manuals (coincide with APS PowerPoint™) 
 
Supervisor Training Manual© w/ On-Line__ or Printed__ Exam      
 

◄Specify 
 

$45.00 

   
APS Help Handbook® for Collectors, BATs & STTs  
 

 $30.00 

Method of Payment   Mailing Check   MC    Visa    AMX   
Prices subject to change without notice.  

◄Specify  
SUBTOTAL $ 

Only Florida Shipments Add 7% Sales Tax   FL TAX $ 
Shipping and Handling – Call 800-277-1997x800 for $ Amount  SHIPPING  

**ALL SALES ARE FINAL.  NO REFUNDS OR RETURNS.   TOTAL $ 
 
NAME ON CREDIT CARD _________________________________________SIGNATURE _________________________________ 
CREDIT CARD NUMBER _________________________________________ EXPIRATION DATE ______/________  CID#_______ 
CREDIT CARD EMAIL:_____________________________________PHONE:_________________FAX:__________________ 
BILL TO COMPANY _____________________________________PO#____________________________________ 
BILL TO STREET __________________________________________________________________ 
BILL TO CITY ___________________________________ST __________ZIP__________________ 
SHIP TO NAME______ ________________________Email:______________________________________(Required) 
SHIP TO COMPANY _____________________________________________________________________________ 
SHIPPING ADDRESS (no P.O Boxes)_______________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP________________ 
PHONE__________________________________________FAX__________________________________________ 
 



                                                                                                                                        
Drug-Free Workplace Training Tools 

FAX ORDER FORM 
 

Products and services brought to you by BTNDAP & Alpha Pro Solutions, Inc. 

FAX ORDER FORM to APS at 775-871-8538 

Fax Order Form for Multiple Shipping Locations 
Main Location (from page 1) _________________________________ 

 

 

 

 

CONTACT NAME_______________________________________TITLE_____________________________________ 
LOCATION______________________________________________________________________________________ 
SHIPPING ADDRESS (No P.O Boxes)________________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP__________________ 
PHONE__________________________________________FAX____________________________________________ 
EMAIL______________________________________ Items to Ship: ________________________________________ 

 
CONTACT NAME_______________________________________TITLE_____________________________________ 
LOCATION______________________________________________________________________________________ 
SHIPPING ADDRESS (No P.O Boxes)________________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP__________________ 
PHONE__________________________________________FAX____________________________________________ 
EMAIL______________________________________ Items to Ship: ________________________________________ 

 
CONTACT NAME_______________________________________TITLE_____________________________________ 
LOCATION______________________________________________________________________________________ 
SHIPPING ADDRESS (No P.O Boxes)________________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP__________________ 
PHONE__________________________________________FAX____________________________________________ 
EMAIL______________________________________ Items to Ship: ________________________________________ 

 
CONTACT NAME_______________________________________TITLE_____________________________________ 
LOCATION______________________________________________________________________________________ 
SHIPPING ADDRESS (No P.O Boxes)________________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP__________________ 
PHONE__________________________________________FAX____________________________________________ 
EMAIL______________________________________ Items to Ship: ________________________________________ 

 
CONTACT NAME_______________________________________TITLE_____________________________________ 
LOCATION______________________________________________________________________________________ 
SHIPPING ADDRESS (No P.O Boxes)________________________________________________________________ 
CITY ____________________________________________________ STATE____________ZIP__________________ 
PHONE__________________________________________FAX____________________________________________ 
EMAIL______________________________________ Items to Ship: ________________________________________ 
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Make additional copies of this page as needed for all shipping locations. 
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