
      FLORIDA HEALTH CARE ASSOCIATION 

ORDER FORM
Spanish Version 

       P.O. BOX 1459 
       TALLAHASSEE, FL 32302 
       PHONE:  (850) 224-3907   
       FAX:  (850) 224-9155 
 

 
 
DATE:  __________________      Allow two weeks from our date of receipt to the first day of your test prep course. 
 

 
Billing & Shipping Information: 
 

CONTACT NAME:    _____________________________________________PHONE:___________________ 

FACILITY or COMPANY:   _______________________________________________________________________ 

SHIPPING ADDRESS:    _______________________________________________________________________   

CITY, STATE, ZIP:    _______________________________________________________________________ 
 

 
The Long Term Care Nursing Assistant Fundamentals is available in a new Spanish language version!  The new textbook is a version 
of the popular facility-based CNA Test Prep Course which has been used by Florida’s facilities for five years to train nursing 
assistants and prepare them to sit for the Florida CNA examination.  Translated and reviewed by native speakers in cooperation with 
the University of South Florida, the Spanish version is available in an Instructor Version and a Student Version.  Contents include 
step-by-step instructions for setting up a CNA test prep course (Instructor’s Guide), a targeted CNA technical test prep curriculum, is 
tailored for students preparing for the Florida CNA exam, and comes complete with interactive work skills training. 

 
 
 

  
SPANISH VERSION Fundamentos de un asistente de enfermeria de cuidado a 
largo plaza – STUDENT MANUAL 
 

$50.00 
FHCA 
Member 

$100.00 
Non-
member 

 

  
SPANISH VERSION Fundamentos de un asistente de enfermeria de cuidado a 
largo plaza – INSTRUCTOR GUIDE 
 

$55.00 
FHCA 
Member 

$110.00 
Non-
member 

 

  
Shipping – Add $2.00 per manual ordered 

    
$2.00 x QTY 

 

 QTY        DESCRIPTION                       PRICE                AMOUNT

                   

                  TOTAL DUE:   
 

PAYMENT OPTIONS:  Payment must accompany order form    

�  CHECK / MONEY ORDER (Payable to Florida Health Care Association)  

CHARGE TO: �  VISA        �  MASTERCARD        �  AMEX     
           REMIT PAYMENT TO: 
CARD NO: _________________________________________________________  Florida Health Care Association 
           P.O. Box 1459 
EXP. DATE: _________________________________________________________  Tallahassee, FL  32302 
 
SIGNATURE: _________________________________________________________ 
 
AUTHORIZED AMOUNT:  ________________________________________________ 

 
Manuals may also be ordered online at www.fhca.org, select the Quality link, and then CNAs. 

 

http://www.fhca.org/
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