
 

 

ORDER FORM 

 
 

NAME: _________________________________________________________________________________________________________ 
 
INSTITUTION: ____________________________________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________________________________ 
 
CITY: __________________________________  STATE:__________  ZIP CODE:_____________ COUNTRY:__________________________ 
 
PHONE: __________________________________________           PHONE 2: __________________________________________________ 
 
EMAIL: ___________________________________________           DATE: ____________________________________________________ 
 

Do you have an existing online didactic account?            Yes          No            If YES, provide your Program ID: ____________ 
 

         I am a residency coordinator purchasing for my institution’s program          
 

         I am an individual candidate purchasing for myself 

 

FLS Packages Quantity 
SAGES/ACS 

Member 
Standard 

US/Canada 
Residents 

Total 

Voucher Package 
 FLS Online Didactic Access  

 1 Testing Voucher 
 (Voucher expires after 12 months) 

 

$595 $755 $525 

 

FLS Online Access Only 
FLS Online didactic access for 1 user 

 

$120 $150 $100 

 

RETEST Voucher 
 

Candidate’s Name(Required):________________________ 
 

Voucher # (Required): ______________________________ 
 

$125 
 

Retest Vouchers expire 18 months from original test date 
 

 

TOTAL $ 

 

 
U.S. Residents must provide ACGME or AOA Program Accreditation Code to receive discount: _______________________________ 
 

SAGES Member                ACS Member                   Member Name: _______________________________________________________    

 
 

PURCHASE METHOD 
 

 

 

        Credit Card                 Check Enclosed               A check will be mailed               Purchase Order enclosed-P.O.#:___________________ 
 
 

Card No: ______________________________________________     Security Code: ______________    Exp: _______________________ 

 
 

Cardholder Name: _____________________________________   Signature: ________________________________________________ 
 

Please mail all checks to: SAGES, FLS Program 11300 W. Olympic Blvd., Suite 600, Los Angeles, CA 90064 

Please email this order form to fls@sages.org 
Phone: 310-437-0544 ext. 137 

 

mailto:fls@sages.org

