
 
   
 
  
 
 
 
 

    ACADEMIC/CAREER DEVELOPMENT             
     PRICE  QUANTITY TOTAL COST 

Portfolios 

 Educator’s Portfolio & CV Compendium, 1st Edition (EPCV1) $25.00 ______ __________ 

 Educator’s Portfolio, 4th Edition (EPV4)  $20.00 ______ __________ 
 The Administrator’s Portfolio, 2nd Edition (APV2) $20.00 ______ __________ 

Workbooks 

 Mentoring Guidebook, 2nd Edition (MGV2) $15.00 ______ __________ 

INSTRUCTIONAL MATERIALS (BY TOPIC) 

    Clinical 

 Understanding and interpreting fetal heart rate monitoring (IFV2) $ 6.00 ______ __________ 

                If order exceeds 10 or more copies, $ 5.00 each 

Clinical Teaching tools 

 Critical Teaching Incident Casebook (CTIC1)              $20.00            _____            _________ 

Book of cases intended to provoke critical discussion  
about teaching – from targeted ACGME competencies  to teaching strategies 

 Award-winning clinical teachers teach $30.00 ______ __________ 

available on CD-Rom (CTV2) or DVD (DV3) 

 Improving clinical teaching through SATS Instructional DVD (DV1)$25.00 ______ __________ 

 A facilitator’s guide to SATS consultation Instructional DVD (DV2)$25.00 ______ __________ 

 Standardized teaching situations Workbook and samples (SWK1) $10.00 ______ __________ 
 
   Subtotal: __________ 
   
                               S & H:+_________ 
 
      5.6% sales tax**    +_________ 
 

    TOTAL: _________                        
 

**If ordering from a tax exempt institution, include appropriate documentation.                                                                                                  
   

Please Pre-pay all orders, payable to: Department of Family and Community Medicine, CATE.  Credit card orders must be called in! 
 
PURCHASER’S MAILING ADDRESS (PLEASE PRINT) 

Name _______________________________________________  Degree _________  Title  ___  _________________________ 

Department _______________________________________________  Phone    ______________________________________ 

Institution  _____________________________________________________________________________________________ 

Mailing address  _________________________________________________________________________________________ 

  ______________________________________________________________________________________________________ 

City  _______________________________________________  State  _______________  Zip+4________________________ 

Payment form:    Check  

Credit Card 

 [for office use only]    Paid            Amount_$___________       Date Deposit ____________       Check #/Credit Card  _______________              
6/04 

  Mail order and payment to: 
  CATE 
  Department of Family and Community Medicine  
  Medical College of Wisconsin 
  8701 W Watertown Plank Road 
  Milwaukee, Wisconsin 53226‐3548 
  PHONE (414)955‐8696 

 

 SHIPPING & HANDLING 
 

If Subtotal is:     S & H is: 
    $10.00 and under        $3.00 
    $10.01 - $25.00        $5.50 
    $25.01 and over        $8.00 

All items will be shipped via first class U.S. Mail 


