
Cardinal Wholesalers, Inc. ©  
A Fraud Examination/Auditing Case Simulation 

Order Form 

Personal Information 

Name   _______________________________________________________________________ 

Address ______________________________________________________________________ 

City _________________________________________ State _______  Zip Code ___________ 

Email Address ___________________________________  Phone: (____)_________________ 

 Educational Information 

Are you an instructor or a student? (circle one) 

School  _______________________________________________________________________ 

Course _______________________________________________________________________ 

For what purpose will the case simulation be used? __________________________________ 

______________________________________________________________________________ 

 
Payment Information 

Price:         $ 13.00 
Sales tax (7%)              .91 
Shipping & Handling:      $   4.00 
Total Price per Copy:      $ 17.91 
Number of Copies:                     X  ______ 
 

Total Payable by Check or Credit Card:        $  _______ 
 
By Credit Card: 

Visa/MasterCard Number _________________________________  Exp Date_____________ 

Cardholder Name ______________________________________________________________ 

Signature _____________________________________________________________________ 

By Check: 
 
Make checks payable to “GSU Center for Forensic Studies in Accounting and Business” 
 

Mail Order Form To: 
    Cynthia Parrish                (Phone number: 912-478-5679) 
    School of Accountancy 
    Georgia Southern University 
    Statesboro, GA 30460-8141 
 

The Form May Also Be Emailed Or Faxed To: 
       cparrish@georgiasouthern.edu 
       912-478-0105    Attn: Cynthia Parrish 


