
 
 

ORDER FORM 
 

Reconciling Medications 
Safe Practice Recommendations and Implementation Tools 

 
 

$50 per Binder, plus $5.00 Shipping & Handling Fee within the United States 
 
MAILING ADDRESS: 
 
Name: _____________________________________________ 
 
Title:________________________________________________________ 
 
Organization:_________________________________________________ 
 
Address:_____________________________________________________ 
 
City: ________________________________ State: ______ Zip:_______ 
 
Phone: ______________________ Email Address: __________________ 
 
 
Binder Shipping & 

Handling 
Quantity Total Charge 

$50.00 each 
 
 

$5.00 each 
 

  

 
Please make checks payable to: 

MA Coalition for the Prevention of Medical Errors 
5 New England Executive Park  

Burlington, MA 01803 
Phone: 781-272-8000 x221 

Fax: 781-272-0605 
E-mail:macoalition@macoalition.org  


