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OWCSTM ORDER FORM
Company Name:

Company Address:

Company Phone:

Contact Name:

A one year subscription to the Oregon Workers’ Compensation SeriesTM (OWCSTM) is $200.00.

Number of Users: Total Cost:

User Name(s):

Upon receipt of your order with payment, a ComPro, Inc. staff member will contact you and a log in user
name and password will be provided.

Please Send Payment to:
( make check payable to ComPro, Inc.)

ComPro, Inc.
PO Box 12564
Salem, OR 97309

Phone: (503) 485-2344
Fax: (503) 485-2299
email: dan@compronet.com

Notes:
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