
DEFAULT SERVICING TRAINING 
& REFERENCE RESOURCES

ORDER FORM
Prices subject to change without notice

ONLINE
Or try our 
convenient 
Online Order 
Form at 
www.usfn.org

VIDEO TRAINING PROGRAM SERIES

FAX, EMAIL 
OR MAIL THIS 
FORM TO:

Address
625 The City 
Drive, Suite 310 
Orange, CA 92868

Phone 
(800) 635-6128 
Ext. 217 

Fax 
(714) 573-2650 

Email
order@usfn.org

      Please choose the format you prefer:   DVD VHS

	 Qty 	 @ 	 Price 	 = 	 Subtotal 	 Grand Total
Fundamentals of Bankruptcy (incl. 5 personal workbooks) 	 _____	 @ 	 $295* 	 = 	 $ _____	
     Add’l Fundamentals of Bankruptcy workbooks 	 _____ 	 @ 	 $15 	 = 	 $ _____
Fundamentals of Foreclosure (incl. 5 personal workbooks) 	 _____ 	 @ 	 $295*	 = 	 $ _____
     Add’l Fundamentals of Foreclosure workbooks 	 _____	 @ 	 $15 	 = 	 $ _____
Default Management: Effective Attorney-Client Interaction 	 _____	 @ 	 $295* 	 = 	 $ _____
     (incl. 5 personal workbooks)
     Add’l Default Management workbooks 	 _____ 	 @ 	 $15 	 = 	 $ _____	    $  _____
*$100 OFF IF YOU ORDER ALL THREE! 	                         SUBTRACT DISCOUNT   	   $ (_____)

VIDEO TRAINING PROGRAM SERIES SUBTOTAL      $ ______

STATE-BY-STATE DESK GUIDES & MATRICES
Bankruptcy Desk Guide 	 _____	 @ 	 $45** 	 = 	 $ _____	
Foreclosure Desk Guide 	 _____ 	 @ 	 $45** 	 = 	 $ _____
Loss Mitigation Desk Guide 	 _____ 	 @ 	 $45**	 = 	 $ _____
Manufactured Homes Desk Guide	 _____	 @ 	 $45** 	 = 	 $ _____
REO/Eviction Desk Guide 	 _____	 @ 	 $45** 	 = 	 $ _____
Eviction Timelines Matrix 	 _____	 @ 	 $35** 	 = 	 $ _____
Foreclosure Timelines Matrix 	 _____	 @ 	 $35** 	 = 	 $ _____
Privacy/Info Sharing Guide	 _____ 	 @ 	 $9.95 	 = 	 $ _____	    $  _____
**5 OR MORE 10% OFF • 10 OR MORE 15% OFF • 15 OR MORE 20% OFF    		      SUBTRACT DISCOUNT  	    $ (_____)

 DESK GUIDE/MATRIX SUBTOTAL      $ ______

ADDITIONAL PRODUCTS
A Living Quality Plan 	 _____	 @ 	 $195** 	= 	 $ _____	    $  _____
**5 OR MORE 10% OFF • 10 OR MORE 15% OFF • 15 OR MORE 20% OFF!                  SUBTRACT DISCOUNT  	    $ (_____)

ADDITIONAL PRODUCTS SUBTOTAL      $ ______

ORDER SUBTOTAL 
SHIPPING & HANDLING ($75 OR LESS = $7 • $76 TO $295 = $16 • $296 TO $999 = $25 • $1,000 OR MORE = $30) 

8.75% SALES TAX (Please include shipping & handling in sales tax calculation - CALIFORNIA RESIDENTS ONLY)
 

ORDER GRAND TOTAL

 $ ______
 $ ______
 $ ______
 $ ______

SHIPPING & PAYMENT INFORMATION (Please print clearly!)

First Name 					     Last Name

Job Title 						      Company Name

Company Address (No P.O. Boxes Please)       Business       Residential	   City	   			   State	       Zip

Business Phone 					     Email Address

         Payment of $ ___________  enclosed* 		  or charge my 	 Visa 	    Mastercard 	 American Express

Credit Card Number 			     CCV (Security Code) 	       Exp. Date 		     Amt. of Charge

Credit Card Billing Address (if different from above)

Name as it appears on card								        Signature

*(make check payable to USFN)
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