
 
Order Form for FASD Diagnostic Tools, Software, Online Course 

www.fasdpn.org 

 

   
4-Digit Code Online Course 

(2005) 

 Caucasian 
(Guide 1) 

Caucasian 
(Guide 1) 

Translated into Russian 

African 
American 
(Guide 2) 

 
FASD 4-Digit Diagnostic 

Guide (2004) Lip-Philtrum Guides (2004) 
FAS Facial Photographic 
Analysis Software (2003) 

Palpebral Fissure Length 
Ruler (2004) 

 
Send Order Form To: FAS Diagnostic and Prevention Network  
  Center on Human Development and Disability FAX: (206) 598-7815 
  University of Washington Email: fasdpn@u.washington.edu 
  Attn: Susan Astley, Ph.D. 
  Box 357920 
 Seattle, Washington 98195-7920 
Make Payable To: FASDPN, University of Washington    (Please make payment in US funds) 

For orders outside the contiguous U.S., please call first for shipping charges 
 
Ship Order To: Name __________________________________________________________________________ 

 Address_________________________________________________________________________ 

 _______________________________________________________________________________ 

 City ____________________________  State/Prov. ___________________________________ 

 Country_________________________ Zip/Postal Code _______________________________ 

 Phone (required) (_____)____________________ FAX (_____)__________________________ 

 Email (required) __________________________________________________________________________ 
Order: 

Quantity Item Price Total Price 
 Diagnostic Guide (comes with Lip-Philtrum Guides 1 and 2)  $50.00 $ 
 Caucasian Lip-Philtrum Guide 1  $4.00 $ 
 Caucasian Lip-Philtrum Guide 1 (Translated into Russian)  $4.00 $ 
 African American Lip-Philtrum Guide 2  $4.00 $ 
 Palpebral fissure length ruler, 15 cm clear plastic  $1.00 $ 
 FAS Facial Photographic Analysis Software (see page 2)  $60.00 $ 
 Registration Fee: 4-Digit Code Online Course (see page 2)  $110.00 $ 
  Total Price of Items $ 
 Shipping (for orders outside contiguous U.S.)* $ 
  Total $ 

Method of Payment: Check* or money order enclosed (See note on page 2 regarding check handling)  
  Purchase Order Number _____________________________________ 

 
Please include check, money order, or PO number with order. We cannot bill you unless we have a PO number. 
Sorry, we cannot accept credit cards.  
*Please call or email us first to compute shipping costs for orders outside the contiguous U.S. 

 
Bill To: Name __________________________________________________________________________ 

 Address_________________________________________________________________________ 

 _______________________________________________________________________________ 

 City ____________________________  State/Prov. ___________________________________ 

 Country_________________________ Zip/Postal Code _______________________________ 

 Voice Phone (_____)_______________ FAX (_____)__________________________________ 
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* Please Note: 

Your payment will be processed by Student Fiscal Services (SFS) at the University of Washington. SFS processes 

checks electronically using the information on the check to create an electronic funds transfer. Each time you send a 

check, you authorize a one-time electronic transfer where funds will be withdrawn from your bank account. You will 

not receive your cancelled check because SFS is required to destroy the check after it has been processed. For more 

information or to stop the conversion of your check into an electronic funds transfer, please contact SFS at (206) 543-

4694 or by email at sfshelp@u.washington.edu. 

 
4-Digit Diagnostic Code Online Course Students: 
 

Please provide the following information for each student registering for the Online Course.  This 
will allow us to contact the student and provide them with the information they will need to log into 
the course. 

 
Student Name:  __________________________________________________________________  

Student Email: __________________________________________________________________  

 

Student Name:  __________________________________________________________________  

Student Email: __________________________________________________________________  

 

Student Name:  __________________________________________________________________  

Student Email: __________________________________________________________________  

 

Student Name:  __________________________________________________________________  

Student Email: __________________________________________________________________  

 

Student Name:  __________________________________________________________________  

Student Email: __________________________________________________________________  

 
FAS Facial Photographic Analysis Software 
 

The software is distributed electronically.  We will send you an Access Code to download the 
software from our website.  We will mail the Access Code to the person named in the Ship To: 
address. If you would like us to send the Code to the recipient via email, please provide their 
name and email address below.  

 

Name:  __________________________________________________________________  

Email: __________________________________________________________________  
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