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College of Addiction Studies and Wiblical Therapy

CONTINUING EDUCATION ANSWER SHEET
SECTION 1. Please type or print your information clearly. This information is required for CE Course credit

First Name

Middle Name

Last Name

Address (Number, Street, Apt or Suite No.)

City State Zip

Country (Other than USA) Country Code

Daytime Telephone Number () Fax Number ( )__

E-mail Address

SECTION 2. Credit Card Payment Information (if paying by credit card): Circle type of card: VISA/MASTER CARD / AMERICAN EXPRESS / DISCOVER
Credit Card Number - - - ____ ExpiratonDate

Full Name on Credit Card

Authorized Signature ACADC Institute is authorized to charge $29.00 to this card.

SECTION 3. Course Title
Answers (circle correct answer)

1. ABCD 6. ABCD 11.ABCD 16.ABCD

22ABCD 7.7.ABCD 122ABCD 17.ABCD

3.ABCD 8. ABCD 13.ABCD 18. ABCD

4 ABCD 9.ABCD 14 ABCD 19.ABCD

5ABCD 10.ABCD 15,ABCD 20 ABCD
Signature Date

Return Answer Sheet, with $29 Continuing Education examination fee, by mail or Fax to:
ACADC INSTITUTE - PO Box 8604, Redlands, California USA 92375 — Fax 866-862-6805




