
 
Labor Management Institute 

 
5001 American Boulevard West, Suite 805, Bloomington, MN 55437 

Toll-free: 866-404-7544            Direct: 952-746-7610           Fax: 952-746-7611 

Customer Information 
Name:________________________________________________________________________ 

Title:_________________________________________________________________________ 

Institution:_____________________________________________________________________ 

Address:______________________________________________________________________ 

Address:______________________________________________________________________ 

City:____________________________________________State:___________Zip:___________ 

Phone:__________________________________Fax:__________________________________ 

Email:________________________________________________________________________ 

Item 
Number Item Description 

Price 
Each Quantity 

Print (P) or 
Electronic (E)   

Total 
Amount 

0110 1 Year (6 Issues) PSS Individual Subscription  $95.00    P or E*   

0120 Multiple PSS Newsletter Subscribers: 6 – 10 People $200.00    P or E*   

0121 Multiple PSS Newsletter Subscribers: 11 – 19 People  $300.00    P or E*   

0122 Multiple PSS Newsletter Subscribers: 20 - 29 People $360.00    P or E*   

  LMI PSS Annual Survey of Hours Reports:        

021510 2015 PSS ASOH Institutional Report: Electronic $3,500.00  E**  

0215 2015 PSS ASOH Report: Print Version $425.00   P   

021502 2015 PSS ASOH Report: Electronic Version $350.00   E*   

0214 2014 and older PSS ASOH Print Version Year(s): $425.00    P   

021402* 2014 PSS ASOH Electronic Version $350.00  E*  

  Other Publications and Items:        

021403 2014 ASOH Report for Non-Unit Based Educators $150.00  E*  

0301 9 Hospital Study $75.00    P   

015__ 20___PSS Newsletter Complete Year in Review $90.00    P   

0130 Back Issues (Specify Issue): $20.00    P or E*   

0300 1 Year IOSSRL Membership $600.00    E*   
0601 Shipping and Handling: On Print Items Only $20.00 x x $20.00 
  Total Order:        

(**) Institutional PDF’s allow unlimited access and printing within a single hospital/ business location. 
(*) Electronic orders will require the name and email address for each recipient. 
 

   Payment Method: Check_____ LMI Invoice #_____P.O.#___________ Credit Card:______  

   Card Type: Visa___ MasterCard___ Discover___ American Express___ CCV Code: ______ 

   Card Number:_____________________________________ Expiration Date:___________ 

   Card Holder Name/Institution:___________________________________________________ 

   Billing Address (if different from above):__________________________________________ 


