
 

 
PURCHASE ORDER/INVOICE 

***Print These Pages*** 
Invoice #: ____________________  
(Choose an invoice number or leave blank) 
 
___ One Year Subscription 

Accommodating Students with Disabilities Online: 
Access is EVERYONE’S Responsibility! 

An Online Training Resource for Institutional Personnel 
 
Subscription fee of $1000 entitles Institution/Organization full access to Training 
website for one calendar year from the date of subscription activation.  The 
subscriber institution/organization will be issued six (6) user names and an 
institutional password, allowing as many as six institutional personnel to be 
online reviewing the training modules at the same time.  Additional user names 
will be provided on request at no additional cost.  Access to the site includes full 
access (24/7/365) to ten (10) training modules: 

• Legally Speaking 
• Helping Students Access The Online Environment 
• Tech Talk 
• Teaching in an Accessible Online Environment 
• Systemic Support 
• You Gotta Know The Rules 
• Accommodating Online Learners 
• It Takes A Virtual Village 
• Administrative Lynchpin 
• Supplier’s Side 

   

Subscription Fee: $1000.00* 
____ Coupon for 25% discount from Sloan-C Annual Conference,  

October, 2009 (Please attach to purchase order) 
Total Due: ____________ 

(Please complete following pages re: form of payment.) 
 

* Vendors, please contact DCCOL at info@dccol.net for information regarding 
special subscription rates. 



 
PURCHASE INFORMATION: 
 
Institution/Organization:_____________________________________________ 

Contact Name: ___________________________________________________ 

Address:_________________________________________________________ 

Telephone Number:________________________________________________ 

Contact Email Address (to be used for all subscription/billing correspondence: 

________________________________________________________________ 

Payment by: 

Institutional check _____ Institutional credit card _____ 

Personal check/credit card _____ 

 
Checks should be made out to: 
 
DCCOL 
(Disability Compliance in Career and Online Learning) 
 
and mailed to: 
2938 Northwest Blvd. 
Columbus, OH 43221-0192 
 
(If you wish to FAX a copy of the order to DCCOL in order to expedite the start of your 
subscription, to be followed by institutional payment, the FAX number is 270-477-9450 ) 
 
CREDIT CARD OPTION 
You can now pay for your subscription by credit card, using Mastercard or Visa (Print, fill out, 
then FAX or mail the billing information above AND the Credit Card form, PAGE 3) 
 
PLEASE NOTE:  Your subscription will be activated 2-3 weeks from the 
receipt of your payment.  Acknowledgement will be sent by email to the 
contact person identified above.  
 
(You may make multiple copies of this form for distribution internally for 
you billing.  DCCOL needs only one copy.) 
 
Disability Compliance in Career and Online Learning (DCCOL), 2938 Northwest Blvd., 
Columbus, OH  43221   (614-488-5681)  info@dccol.net 

DCCOL is a 
registered corporation 
in the State of Ohio.  
The Tax ID# 
associated with this 
subscription payment 
is 20-8907088. 



 

 
CREDIT CARD PAYMENT INFORMATION 
 
Institution/Organization: ________________________________________________ 
 
Contact Name: _______________________________________________________ 
 
Contact E-Mail: _______________________________________________________ 
 
Street Address for Credit Card Billing: _____________________________________ 
 
____________________________________________________________________ 

 
City, State/Province ________________________________________ 
 
Zip Code for Billing (required):___________ 
 
Telephone ____________________ 
 
Total Amount Owed: ____________ 
 
Credit Card Type: ____ MC ____ Visa 
 
Card Account Number_______________________________________________________ 
 
Exp. Date (required)_____________   3-digit security code (required): ________________ 
 
Card Holder's Signature: (required)__________________________________________ 
 
Card Holder's Name as it appears on card: ____________________________________ 
 
FAX (270) 477-9450 
or 
MAIL to: 
 
DCCOL 
2938 Northwest Blvd. 
Columbus, OH 43221 
(270) 477-9450 (FAX) 
(614) 488-5681 
 
 

DCCOL is a registered corporation in the 
State of Ohio. 
The Tax ID # associated with any 
registration/payment is 20-8907088. 
 
NOTE: Payment will show on your credit 
card statement to “Disability Access 
Information and Support (DAIS)” 


