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Study Guide Order Form 
 
 
 

 
The SAPACC Study Guide for Substance Abuse Program Administrators’ Certification Examination is 
available in notebook or CD format and contains documents that the Commission believes are a good 
place to start in your exam preparations. 
 
In the guide, you will find regulations for DOT (including the five operating agencies), DHS, DOD, DOE, 
NASA, and NRC.  Also included are sections that cover Urine Specimen Collection, Alcohol Testing, 
Laboratory, the Medical Review Officer, and the Substance Abuse Professional. 
 
The cost for the study guide is $150.  SAPACC accepts checks, VISA, MasterCard, and American 
Express.  Please fill out the payment information below and either mail to the address listed below or 
fax to SAPACC at FAX (503) 297-4748. 
 
If you plan to apply for the C-SAPA examination, the study guide is included in your C-SAPA 
application fee of $400.  Please visit our website at www.sapacc.org to download the C-SAPA 
application.  You do not need to send a separate payment for the study guide. 
 
 
SHIPPING INFORMATION 
 
The Study Guide cannot be shipped to a PO Box. 
 

CD:  ________  Notebook:  ________ 
 

Name:  _____________________________________________________ 
 

Street Address:  ______________________________________________ 
 

City:  ___________________  State:  ________  Zip:  ________________ 
 
 
METHOD OF PAYMENT 
 
Purchase orders cannot be accepted.                                                                                       Amount:   $________________ 
 
Charge to:   Master Card   ___   VISA   ___   AMX   ___           Check payable to SAPACC mailed  ________________ 
            Date 
 

Card Number: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___   Exp Date  ________ 
 
Name as it appears on card:    ___________________________________________________________________ 
 
Credit Card Billing Address:     ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
Signature: ________________________________________________________________________________ 
 
Email address: ________________________________________________________________________________ 
 
 

Questions?  Call SAPACC at (866) 538-4788                                                           c:\SAPACC\StdyGdOrdrFrm.doc  3/05 

 


