
Credit Card Information:

Please Circle One :            VISA           MASTERCARD

Name As It Appears on Credit Card (Please Print Cleary ):

Card Number: CVV2 # Expiration (      /      )

Country:

University of New Hampshire

Durham, NH 03842

Return This Form (License Application & Order Form) Along with your Total Payment To:

Michael Gass  Ph.D, LMFT Phone: (603)-862-2024

Please Make Checks Payable to: OQ Measures LLC

Web: http://www.shhs.unh.edu/kin_oe/faculty_oe.html

College of Health and Human Services Fax: (603) 862-0154

NH Hall, 124 Main St Email: mgass@unh.edu

Other City: State: Zip:

Email: Address:

Phone# 2 Organization:

Fax# Address:

Contact Information: Shipping Information: Please Print or Type Clearly

Phone# 1 Name:

(          )

F) Grand Total Enclosed in this Order: =

Annual Renewal is 100% of Site License 

Payment Information: Please Circle One :      Check or P.O. Enclosed         Credit Card Payment (See Below)

Billing Address and Zip Code (Please Print Clearly ):

C) Subtotal (Add lines A and B): $

D) Utah Residents must include Sales Tax (6.85%): $

E) Shipping and Handling ($25 Standard and $45 for Overnight in U.S. $50 for International): $

NATSAP Research OQ® Order Form

Order Information: Enter Fee:

A) License: YOQ® 2.01, Y-OQ® SR 2.0, OQ®-45.2 (by OutcomeTools.com)= $200.00 - Required $

B) Use of the OQ® Analyst for an additional $100 per year - Optional $


