
 
33010 NE Pink Hill Rd., Grain Valley, MO 64029 USA Phone: 816.847.2055 Fax: 816.847.5962  E-mail: loisbanta@kcnet.com  

Website: www.bantaconsulting.com 
ORDER FORM 

Quantity ITEM   Price 
per item Total 

 New Patient Information Stickers package of 50  19.95  
 Insurance Information Stickers package of 50   19.95  
 Emergency Patient Stickers  package of 50   19.95  
  Hygiene Stickers  package of 50   19.95   
 Order the Complete Set of Stickers(or any combination of 6 packages) & SAVE!   69.95   
 
 DiSC On-Line Profile (you receive a customized 23 page results report) @ $85 ea   
 Powerful Practice – a book featuring Lois Banta @ $25.00 ea  
 Bent Ericksen & Associates Personnel System HR Director @ $2799/Personel Program @ $2399  
 Coding With Confidence 2007 edition by Dr. Charles Blair @ 109.95 ea  

Lois Banta “Live” Audio and DVD Seminar Series (includes workbook) 
 Total Team Concept for Effective Scheduling 5  hr - 5 CD Set 189.95  
 Effective Billing, Coding and Reimbursement 4  hr -5 CD Set 189.95  
 How to Be Your Own Insurance & Accounts Receivable Detective 5  hr - 4 CD Set 189.95  
 Office Management for Happier, More Profitable Practice  5  hr - 5 CD Set 189.95  
 Solving the Mysteries of Patient Financing  1.5  hr - 2 CD Set 69.95  
 Order the complete seminar series & SAVE! (5 seminars)  599.95  

 Team Building for Reaching Your Practice Potential 2 DVD set 299.00  

 Difficult Patients…Turn Lemons Into LEMONADE! 1 DVD set 299.00  

  Insurance and Coding-Become Your Own Detective 1 DVD set 299.00  

 Order the complete seminar series & SAVE! (3 seminars)  749.00  

Sub Total  
SHIPPING & HANDLING CHARGES 10.95  

Tax (for Missouri residents only) add 4.975% of product order (not including S&H)  

Total   

Payment by (check one): Check Credit Card 

Credit Card Information (check one): Visa M/C Discover 

Credit Card number: _________________________________on file_______________________ 

Name on card: _____________________________________ Exp Date: ___________ 

Signature: ___________________________________ 

(If ordering by credit card you may fax, phone or mail) 

Send to: (please print)                                    Seminar Attended (please print) ______________________________________________________________ 

Name  
Address  
City, State, Zip  
Phone  
Fax  
E-mail  

 


