
CHECK PAYMENT ORDER FORM 
This form is to order access to the ASCRS Fundamental of Rectal Cancer Surgery online course with a 
check payment only. 

Please submit this form along with check payment to American Society of Colon and Rectal 
Surgeons, PO Box 7090, Carol Stream, IL 60197-7090.
Email the form to emccalmont@fascrs.org to gain immediate access to the course. If payment is not 
received within 3 weeks, access will be removed until receipt of payment.
Cost:  ASCRS Members $200.00 each person 

Non-Members $250.00 each person 

INSTITUTION INFORMATION AND CONTACT 

Institution Name 

Institution Contact Name 

Contact Phone  

INDIVIDUAL USER DETAILS 

Each person should have or create an individual account on the ASCRS website. Once the account is 
created, they should click into the Online Learning Center link located in the My ASCRS menu option. 
This will enable staff to enroll them into the course easily. 

Please list the names below. 

Email 

Email 

Email 

Email 

Email 

Email 

1. Name
ASCRS Member?

2. Name
ASCRS Member?

3. Name
ASCRS Member?

4. Name
ASCRS Member?

5. Name
ASCRS Member?

6. Name
ASCRS Member?

Non-Members (@ $250 each)?  Sub Totals: ASCRS Members (@ $200 each)? 

Total Payment Due: 

Email

For questions contact Elaina McCalmont at emccalmont@fascrs.org 
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