American
m Occupational Therapy AOTA’s NBCOT®Exam P rep

Association

Institutional Group Sales Form

Groups must be sponsored by an instructor or program

Contact Information
Name and Email of Contact: AOTA Member Number:

Name and Email of Instructor Receiving Complimentary Subscription (if different from above):

School:
Address: Subscription Start Date:
City/State/Zip: Phone:

[Od Check here if you want to use Exam Prep's dashboard for instructors (available only if school pays for
order). You will receive instructions for access when the order is completed and will need to provide additional
information to students.

Payment Type:
[0 PO, credit card, or check: Please email your completed form to examprep@aota.org. You will be emailed an
invoice with instructions on how to make payment via credit card or check.
[0 Students pay individually: Email form to examprep@aota.org. AOTA will provide access instructions.

Order Information

ot Broduct Descrinti Discounted Price Amount
y roduct Description
10% (5-19) |15% (20-49)| 20% (50+)
AOTA’s NBCOT Exam Prep—OTR, Online
(AOTA Member): $149 - $134.10 | $126.65 | $119.20
AOTA’s NBCOT Exam Prep—OTR, Online
(AOTA Nonmember): $209 EPT $188.10 | $177.65 | $167.20
AOTA’'s NBCOT Exam Prep—COTA, Online
(AOTA Member): $99 Ep A $89.10 $84.15 $79.20
AOTA’s NBCOT Exam Prep—COTA, Online
(AOTA Nonmember): $139 EP_A $125.10 | $118.15 | $111.20
Terms and Conditions Subtotal
= Groups of 5to 19 students receive a 10% discount off the regular
member or nonmember price. Groups of 20 to 49 students receive a
15% discount. Groups of 50+ students receive a 20% discount. Tax
= The instructor placing the order (or his or her designee) will receive a
complimentary 1-year instructor’s subscription. Grand Total
« Subscriptions are for 1 year and may be extended for a fee.
= All subscriptions are subject to the additional terms of use at Rev. 5

https://www.aota.org/terms-of-use
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