
SkillsPlus                                      Order Authorization Form 
International                                                           Pharmaceutical Guides 
San Francisco, CA 94114 
 

Tel: (415) 487-3500  |  Email: skillsplus@aol.com | http://www.skillsplusinc.com  | Fax: (415) 487-1926 

 

Guide Topic Price Qty Price Guide Topic Price Qty Price 

101-P FDA: Past Present and 
Future 

$600   206-P Packaging and Labeling Control $600   

102-P People and Procedures $675   209-P Change Control $750   

103-P Contamination Control $600   301-P Validation for Pharmaceuticals $1050   

104-P Documentation $750   304-P GLPs for Manufacturing 
Supporting Laboratories 

$1100   

105-P Materials $900   305-P Electronic Records & Signatures $675   

106-P Management Responsibility $600   306-P Drug Stability $1200   

201-P Production and Process 
Controls 

$600   309-P FDA Inspections $675   

202-P Buildings and Facilities $675   316-P US v Barr: A Landmark Court 
Decision 

$750   

203-P Equipment and Calibration $1050   Shipping Per Site $18.00 

204-P Quality Assurance $1050   Sales Tax California  

205-P Quality Control $600   Total  

 

Billing Information 
 
Name: ________________________________________________   Company:  ________________________________________ 
 
Billing address for credit card:  ________________________________________________________________________________ 
 
City:  __________________________________________________  State: _____________________  Zip: ___________________ 
 
Telephone: ___________________________Fax: ___________________________ E-mail: _______________________________ 
 
Circle One:   VISA  /  MC  /  AmEx   Card Number: ______________________________________  Expiration Date: __________ 
 
                      Purchase Order Number (Please call for prior approval): ______________________ Buyer’s Name_______________ 
 
CID or Security Code from card [3-digits (back) MC and Visa, 4-digits (front) AmEx]:  _____________________________________ 
 
 
_____________________________________________    Date: _______________________________ 
                           Authorized Signature 

 

Shipping Information 
 
Name of ship to person: _____________________________________________________________________________________   
 
Shipping address if different from billing address: _________________________________________________________________   
 
City:  __________________________________________________  State: _________________  Zip: ______________________ 

 
SkillsPlus Contact Person: (Circle One)        Jackie O’Neill          Allan Dewes 
 
Mail order form to:       Fax order form to:  
SkillsPlus International Inc.                                                                  SkillsPlus International Inc.    
584 Castro Street # 729, San Francisco, CA 94114               (415) 487-1926 
 
(Fed Tax ID: 68-0415717) 


