
Mail order to: ASIPP, 81 Lakeview Dr., Paducah, KY 42001  Fax order to: (270) 554-5394 
Order online: www.asipp.org/bookstoreorderform09.htm  Order by email: asipp@asipp.org

NO RETURNS POLICY: Items  
cannot be returned for a refund

product description code price and quantity shipping/handling total

ASIPP Publications
MANUALS ON CD

Pain Management Policy and Procedure
Manual—Vol. 1 & 2 PM-CD m $400 Member (____ copies)

m $600 Non-Member (____ copies)

All CDs
m $5 US ground
m $10 US 2nd day
m $20 US next day
m $25 International
m $10 each 
     additional copy

Ambulatory Surgery Policy & Procedure
Manual—Vol. 1 & 2 ASC-CD m $400 Member (____ copies)

m $600 Non-Member (____ copies)

PAIN PHYSICIAN and ASIPP NEWS

One year subscription to Pain Physician journal and 
ASIPP News SUB-1     FREE Member

m $300 Non-Member (____ copies)
Included with subscriptions

Pain Physician journal—back issues
(indicate issue ____________________) BIPP-J m $25 Member (____ copies)

m $50 Non-Member (____ copies)
All Periodical Back Issues
m $10 USPS
m $25 additional 
     for International
m $10 each 
     additional copy

ASIPP News—back issues
(indicate issue ____________________) BIPP-N m $10 Member (____ copies)

m $20 Non-Member (____ copies)

ASIPP BOOKS

Interventional Techniques in Chronic Non-Spinal Pain CNSP-Book
m $291 Fellow/Resident (____ copies) 
m $387 Member (____ copies)
m $485 Non-Member (____ copies)

All ASIPP Books

m $20 US first copy
m $50 International
     first copy
m $10 each 
     additional copy

Interventional Techniques in Chronic Spinal Pain CSP-Book
m $291 Fellow/Resident (____ copies) 
m $387 Member (____ copies)
m $485 Non-Member (____ copies)

Principles of Documentation, Billing,  
Coding & Practice Management for the  
Interventional Pain Physician

DCB2-Book
m $250 Member (____ copies) 
m $1000 Member (____ x 5 copies)
m $300 Non-Member (____ copies) 
m $1250 Non-Member (____ x 5 copies)

Interventional Pain Management: 
Low Back Pain—Diagnosis and Treatment LBP-Book m $200 Member (____ copies)

m $250 Non-Member (____ copies)

American Medical Association Books

AMA—CPT 2009 Professional Edition AMACPT m $73.95 Member (____ copies)
m $102.95 Non-Member (____ copies)

All AMA Books

m $12 US first copy
m $25 International
     first copy
m $10 each
     additional copy

AMA—CPT Changes 2009: An Insider’s View AMACPTX m $47.95 Member (____ copies)
m $67.95 Non-Member (____ copies)

AMA HCPCS 2009 Level II AMAHCP m $74.95 Member (____ copies)
m $94.95 Non-Member (____ copies)

AMA Physician ICD-9-CM 2009—Vol. 1 & 2 AMAPH-SP m $74.95 Member (____ copies)
m $92.95 Non-Member (____ copies)

Get a discount rate by becoming an ASIPP member!
Fill out the ASIPP membership form and include the application with your publication order and payment.

Costs listed below are for annual memberships.
                m Active (Physician) $450                  m Active Multi-Year (Physician) $400/year (≥3 years)
                m Associate (Non-Physician) $150    m International Member (Associate Status) $150
                  m Military (Physician) $150               m Fellow or Resident - FREE      m Medical Student $25

It’s easy to make an additional contribution to support ASIPP!  Just indicate your donation to the right.

SUBTOTAL

KY: add 6% sales tax

MEMBERSHIP DUES

DONATION

GRAND TOTAL

ASIPP BOOKSTORE Order Form

______________________________________________________________________
NAME

______________________________________________________________________
Address

______________________________________________________________________
City                                                      State                  Zip                                  COUNTRY

______________________________________________________________________
Phone	 Fax		  CELL

______________________________________________________________________
E-mail

method of payment:
m Mastercard   m Visa   m American Express   m Discover
m Check (Enclosed, Payable to ASIPP)    Check # _______________

_________________________________   _______________   ______________
Credit Card Number		            SecuriTy Code            Exp. Date

______________________________________________________________
Authorized Signature (required on all credit card orders)

ship to:

062209-A


