www.TestingColorVision.com

Please complete the following form for new users

User Information

First Name: Last Name:
Email: Company:
Preferred Login: Password:

Individual: 1 ($59)

Which plan have you chosen?

Billing Information

Name that appears on the check:

Affiliate/Discount Code (if supplied one):

Email: Phone:
Fax: Company:
Street: City:
State: Zip Code:

School Health Corporation
Customer Service

865 Muirfield Drive
Hanover Park, IL 60133

Phone: 866-323-5465
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