
                     SAPAA FAX ORDER FORM                                           

         Employee Awareness Training   v080708 

Brought to you by SAPAA www.sapaa.com and Alpha Pro Solutions, Inc.  
735 Arlington Ave. N. Ste. 102, St. Petersburg, FL  33701  

Phone: (800) 277-1997    FAX ORDER TO: 775-871-8538    Email:  Trainer@alphaprosolutions.com   
 

Web Based Training Courses             FAX Order Form to Fax# 775-871-8538 

 
Note: One Password needed per individual.  Price includes Password to complete 
Course, Final On-Line Exam, Printable Certificate and Continuing Ed Hours.  An 
automated email is sent to SAPAA & Training Administrator upon completion. 
 

 
Quantity 

 
Price Each 

 
Total Price 

 

Employee Drug & Alcohol Awareness Training  
(DOT & Non-DOT ) 
 
 
(One hour suitable for DOT-covered and non-regulated employees.  Covers Alcohol 
Misuse and 5 “DOT” Drugs, plus chapter on other drugs of abuse.  Includes Web 
Password, Videoclip Scenarios, Printable Docs, On Line Final Exam, and Printable 
Certificate, 1 CEd.  Employee Handbooks may be ordered separately.) 
 

  
 

$25.00 

Handbooks & Training Manuals  
 
 
Employee Drug & Alcohol Handbook©    English___ Spanish___ 
 
   (Can be customized with your Logo at no additional charge 50 min)
 

 
◄Specify 

 
$8.00 

Method of Payment   Mailing Check   MC    Visa    AMX   
Prices080708 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 ______/________ 
CREDIT CARD EMAIL:_____________________________________PHONE:_________________FAX:__________________ 
BILL TO COMPANY _____________________________________________________________________________________ 
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__________________________________________ 


