*ic

ON-LINE EXAM
W;___ = Baiifarnia GoMPaciar loese EXAM ORDER FORM

Date

Name

User ID

* Your userid that we are granting an access to

E-Malil

Tel. No.

EXAM(s)

* Exams you are purchasing (ex.: LAW, GB, C-10, etc.)

Desired Date

Amt. Enclosed

* 1 exam : $179.00, 2 exams : $298.00

PLEASE CHARGE THE PREMIUM TOMY : [] VISA [] MASTERCARD

AMOUNT OF CHARGES $

CARD NO. : EXP. DATE (MM/YY)

Billing Address, City, Zip

PRINT CARDHOLDER’S NAME CARDHOLDER'S SIGNATURE

POSTAL MAIL or FAX
TO :

ON-LINE EXAM SVCS., INC.
7490 Opportunity Rd. #201
SAN DIEGO, CA 92111
T.:858.922.6261
F.:858.467.0691

On-Line Exam Svcs., Inc.  Form OLES_003



