
 

 

EMPLOYER ORDER FORM 
Licensed Practical Nurses Competency Profile 

 
 

To order the above Profile, fill in the following information and return to the college. 
Please allow two weeks to process order. 
 
Agency:                ________________________________________________ 
 
Contact Name:    ________________________________________________ 
 
Address:               ________________________________________________ 
                               
                              ________________________________________________ 
 
Phone:                  ________________________________________________ 
 
Fax:                      ________________________________________________ 
 

 
 

Agency Binder (this includes Profile and Binder) for ($35.00): ____          
Cost includes shipping and handling within Alberta. 

Find enclosed $_____________              Signature: _____________________ 
 

 Payment:    Cheque                                                       Money Order   
                      Visa/Master Card                                          Invoice              

*If contact and billing address 
are different from the mailing 
address please specify that on a 
separate page. 

 
 Card #:______________________ Expiry: _______________ Signature: ____________________ 
 
Mail or fax your order from with payment to: 
College of Licensed Practical Nurses of Alberta (CLPNA) 
13163 146 St, Edmonton AB T5L 4S8 
Fax:  780-484-9069 
Telephone:  780-484-8886  Toll Free:  1-800-661-5877   
 
 
 

 

OFFICE USE ONLY:  


