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CIC® Travel Mug
This 16 oz travel mug is made from 
durable stainless-steel and features 
a nice slide-open lid to keep your 
beverages warm and keep you dry.
Price: $6.00

CIC® Portfolio
From the expandable inside pocket, to the 
small, easy to read calculator, to the full-sized 
8.5”x11” pad of paper, this zippered portfolio 
provides everything you need to work on the go.
Price: $22.00

CIC® Business 
Card Case
Use this slick metal 
business card case to 
keep your business cards 
safe and easy to fi nd. The 
engraved CIC® logo will 
remind everyone of your 
dedication to infection 
prevention and control.
Price: $8.50

CIC® Lapel Pin
Show off your certifi cation with this 24K gold lapel pin. Our most 
popular item, this pin is the best way to tell the world that you 
have earned your CIC®.
Price: $35.00

Please mail payment to: 

CBIC Executive Offfi ce
555 East Wells Street 
Suite 1100
Milwaukee, WI 53202 

Phone: 414.918.9796
Fax: 414.276.3349
E-mail: info@cbic.org
Website: www.cbic.org

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________  

City, State/Province, Zip/Postal Code: _____________________________________________________

Daytime phone: ( ______) ___________________

Enter quantity and total price, then add $3.00 to arrive at total order amount. 

Quantity     Product  Price  Total

_________ CIC® Travel Mug x $6.00 each = $ _________

_________ CIC® Business Card Case x $8.50 each    = $ _________

_________ CIC® Pin (2 cm 24K gold-fi lled) x $35.00 each = $ _________

_________ CIC® Portfolio x $22.00 each = $ _________

 Add Shipping & Handling $3.00 

 Total: $ _________

Additional shipping charges may apply to orders outside the US. Please contact CBIC for more information.

Check the appropriate box for method of payment:

 Master Card          Discover           VISA             AMEX

Card Number: _______________________________________________  Expiration Date: ___________

Cardholder’s Name (please print):_________________________________________________________

 Check (enclosed) Please note: A charge of $20 will apply to checks returned for insuffi cient funds. 

Order Form

It takes commitment 
to become Certifi ed 
in Infection Control 
Show your professional achievement with 
the offi cial CIC® insignia.


