Online Donation Instructions

Follow the instructions on the next six pages to successfully make a
donation to CPEP through our website.

Ww Center for Personalized
Education for Physicians
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Step 1: Visit www.cpepdoc.org and click the “Donate” button.

”H Certer for Persomalized
Eenucation ,fu Floysiciomns

Home About Us Assessment & Reentry Courses Practice Monitoring Contact Us Testimonials Donate Make a Payment

CPEP

Assessment and Education for Physicians and Other Healthcare Professionals
CPEP is proud to be a mission-driven non-profit organization

OUR SERVICES

*
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Step 2: Under Funding, click "Make Payment/Donation" which will take you to
CPEP's donations website.

Home About Us Assessment & Reentry Courses Practice Monitoring Contact

Funding

CPEP, a 501(c)3, is supported only by participant fees with no funding from medical
licensure fees or other state sources. For this reason, contributions are critical.
Donations from the Colorado medical community have provided significant support to
the program during the past decade and donations continue today through the annual
CPEP Physician Excellence Campaign. All donations to CPEP are tax deductible.

Make Payment/Donation




Step 3: Enter the amount of money you would like to donate and click the “Continue”
button. NOTE: You do NOT need to log in or create a profile to make a donation.

If you've already created a profile, please "Log In” on the right, otherwise continue.

If you are making a donation, you do NOT need to "Log In" or "Create Profile”.

Assessment/Reentry: 0.00

Deposit Amount, please enter: $6750.00
ProBE: 0.00
ProBE Tuition, $1795 US / $2028.35 Canada
Medical Record Keeping Seminar: 0.00
Seminar Only, please enter: $995.00
PIP Follow Up: 0.00
PIF Follow Up, please enter: $1550.00
Education: 0.00
Amount Varies
Communication Course: 0.00

Communication Course Fee: 1,695

Prescribing Course: 0.00
Prescribing Course Fee: 2,525

Total: §1,000.00

Payment Frequency: One Time

Payment Date: 10/02M15 mim

G ) +—
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Step 4: Enter your payment information. In the field labeled “Name of Program
Attendee,” you may put your own name, the name of your organization, or the name
of someone in whose name you are making the donation. After you have entered this
information, you can choose a method of payment (see next slide for instructions).

First Name: (required) William

Last Name: (required) Donor

Address 1: (required) 555 MNorth Willow St

Address 2:

City: (required) Anywhere

Country: UNITED STATES - US v
State / Zip:  (required) co !

Phone Mumber: 5555555555

Email Address: wdonor@amail.c

Mame of Program Attendee (requirad) _‘n."'-.l'illiam DCnoi
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Account Type
® Credit/Debit Card Checking Savings

VISA M™% DisCoVER IE Step 5: Enter your method of
payment. NOTE: You will need

Card Number: 435A200202423615 .

Card Verification Yalue (CWV2): G691 What's This? bOth accou nt da nd rOUtI ng
Expirstion Date: 05 v (2018 numbers if you choose to pay
Name Of Cardholder: William ONeill

through a bank account.

I#]  Use Same Address As Above

Billing Address 1: (720 South Colorado Boulevard

Billing Address 2: [Siite 1760 ' After entering your method of
P — payment information, check the
Billing Country: UNITED STATES -US v ‘o ” .
e T : I’m not a robot” box and click

Would you like to save your profile before continuing?

the “Process” button. NOTE: You
5 e ol do NOT need to create a profile
rTake only a moment—lall vou have to do is select a password

- Enable you to change or stop & recurring payment or donation at any time or SElECt d password at any pOIﬂt
- Allow you to view and print yvour online payment or donation history . .
in this process.

( Select Password J

# I'm not a robot

Mote: Flease review the information you entered carefully. Once you click the
=1 baamall D2y mant or donation will be submitted.

o >
T,
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Step 6: After you click the Process button, your payment will be confirmed on-screen

Online Payment

Return to our Home Page

Your confirmation number is 126645781

Thank you for your Payment to Payment Summary

ES10891 Danation
CPEP
720 5. Colorado Blvd, Suite 1100-N
Denver, CO 80246

www.cpepdoc.org
303-577-3232 . Your credit card will be charged on 09/29/15 for

United States- US

Contributor Information Card Information

Account Type: Credit Card - Visa
Account Number: |

Transaction Type: Purchase

Contributor 10: 17863303

First Name: Williarm

Last Mame: ]
Phone Mumber: ]

Email Address:

| Name of Program Attendee |

Approval Code: 029682

Recurring Transaction: Mo

| Frequency: One Time

Important-please retain this copy for your records.
09/29/15 02:32:56 PM 70.98.146.244

@ Print Page

Beturn to our Home Page

" Privacy B Securit
==
Certified
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Step 7: Within a few moments after you click the Process button, you will receive
an e-mail confirming your donation. The donation process is now complete.

Tue 9/29/201 3 200kl

ey ey ) v CFT e e e e e S g Ao
erecelpt@eservicepayments.corm

Thank You For Your Online Payment

Thank vou for vour payment!

Details regarding vour payment are shown below. Contact CPEP directly if vou need to discuss any changes to this information.
You mav wish to retain a copv of this email for vour records.

Payment Details:

ES10891

CPEP

720 S. Colorado Blvd
Suite 1100-N
Denver, CO 80246
www.cpepdoc.org
303-577-3232
United States- US

Your confirmation numbers are 126645781

Contributor ID: 17863303
First Name: William

Last Name: I
Phone Number SN

Email Address il oz
Name of Program Attendee I
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