ASWB Guide to the Social Work Exams
@ASWB Order Form

The new exam guide is a unique resource that goes beyond tips on choosing the right answer—it
helps you understand the exam itself and how the exam questions work.

Association of Social Work Boards

To order the Exam Guide by mail, complete the order form below and forward it along with a certified check or money order in
U.S. dollars payable to ASWB to the address below. Orders may also be placed by phone, fax, mail or online with a credit card
(Visa, Mastercard, Discover). No cash or personal checks.

Product sales are nonrefundable. All sales are final. No returns.

Mail orders: Phone orders: Fax orders: Online orders:
ASWB Candidate Services 888.579.3926 540.829.0142 www.aswb.org
PO Box 1508

Culpeper, VA 22701

Payment information Order information

Payment method (check one): Indicate below the number of Exam Guides you wish to

Visa order and the total amount to be paid.
Mastercard . .
Discover Quantity Price Total

Certified check/money order Exam Cuide US520 0

Card number: Shipping & Handling (choose one)

U.S. Mail US$5.00 per copy
Federal Express (in U.S.) US$20.00 per copy
Federal Express (outside U.S.) US$25.00 per copy

Expiration date: CID Number (last three digits
from back of card in signature .
panel): Total shipping: 0
Month Year -10% discount for orders of 100 copies or more
TOTAL: 0
If you do not receive your guide within 14 business days,
Cardholder’s billing ZIP/Postal code: please contact ASWB at 888.579.3926. If you do not call
within 30 days of placing your order, there will be no
Signature: recourse.

Cardholder’'s name:

Ship to (please print clearly):

Name:

Address:

City/State/ZIP or Postal code:

Daytime telephone:

Email address:
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