
If you have any questions, please call 310.437.0544, ext. 137, email fls@sages.org or visit  www.flsprogram.org  
Rev.February 2017 

ORDER FORM 
 

Name:                 
 

Institution: 
 

Address: 

    
City:       State:           Zip Code:        Country:   

   
Phone:                                      Other:   
 

Email Address: Date: 

FLS Packages Qty. SAGES / ACS 
Members 

Non- Members 
US/Canada 

Residents 
Total 

Individual Package   
FLS Online Access & 1 Testing Voucher (Voucher expires after 12 months.) 

 $595 $755 

 

$525*  

Education Package*  
FLS Online Access for 3 Residents & 3 Test Vouchers  
(Vouchers expire after 12 months.) 

 
 

 

 

$1575*  

FLS Online Access Only 
FLS Online Access for 1 User 

 $120 $150 $100  

RETEST FEE: (Test Taker’ Full Name) 
 

 Name _________________________Voucher#___________________ 
 

 Name _________________________Voucher#___________________ 
Retest Vouchers expire 18 months from the original date regardless of when 
the purchase is made. 

 $125 $125 

 
 

$125  

All orders will be sent to the email address provided above.  If you would like to receive a physical 
version, please provide a FedEx account number or check off the appropriate shipping and handling fee. 

FedEx Account #________________         $20 S&H (USA and CA)   $50 S&H (International) 

**SAGES is not responsible for customs surcharge or import tax for International shipments. 

SUBTOTAL 

  

All California purchasers please add 9.75% Sales Tax. 
Tax (If 

Applicable) 
  

All Packages include test registration instructions.  See www.flsprogram.org for details.   $ 

 

To have new online didactic accounts added to an existing program account, please provide your Program ID: 
 

RES___________ or IND_____________ 
 

                                                                                                           Visa          MasterCard        American Express 

 
Card No.: _______________________________________  3 or 4 digit # on back of card: _____________   Exp.: ___________ 
 

Cardholder Name: _________________________________ Signature: ________________________________________ 
 

 I have enclosed a check made payable to SAGES      I have enclosed a money order to SAGES (International orders) 
 

 I am a SAGES Member   I am an ACS Member   Member Name: _____________________________________________ 
 

 

*US Residents must provide ACGME or AOA Program Accreditation  __________________________________________________________ 
  Code to receive discount:                                                            CODE                                                                                    

                                 
 
 

Fax, mail or email orders accepted.  Payment or Copy of Purchase Order from your AP Dept. must accompany order form. 
Mail orders to: SAGES, FLS Program     Fax orders to: Attn: FLS Program, (310) 437-0585 
11300 W. Olympic Blvd., Suite 600, Los Angeles, CA 90064            Scan and Email orders to:  fls@sages.org 

Purchaser Information must be filled out completely. 

Purchase Order No. (if applicable):  ________________________ 

Kristin Sonderman 

Brigham and Women's Hospital

75 Francis Street

Boston MA 02130 USA

262-366-9785

ksonderman@bwh.harvard.edu 8/31/2018

1 525.00

525.00


