
Pins may only be purchased by those with CCD and CDT designations 

ISCD  
306 Industrial Park Rd, Suite 208 

Middletown, CT 06457 
Ph: 860.259.1000  Fax: 860.259.1030 
E-mail: info@iscd.org  www.ISCD.org 

ISCD Products 
 

Description Quantity Unit Price Total 
ISCD T-Shirt (100% Cotton – preshrunk) – Blue       Large   $15.00  

XL-Large  $15.00  
    
ISCD Polo Shirt (100% Cotton) – White                     Large  $25.00  

XL-Large  $25.00  
    

 Shirts Shipping/Handling (UPS Ground)      $7.50 (per item)  
Subtotal  

 
 

Description Quantity Unit Price Total 
Certified Densitometry Technologist (CDT) Lapel Pin  $12.50  
Certified Clinical Densitometrist (CCD) Lapel Pin  $12.50  
ISCD MEMBER Lapel Pin  $ 5.00  
Tie Pin Backing  $ 0.00  
Official Position Brochure (quantities of 5 or less are complimentary)  $    .75  
Osteoporosis Management: Part 1 – The Role of Bone Densitometry  $17.50  
Osteoporosis Management: Part 2 – Prevention & Treatment  $17.50  

  Member Non-
Member 

 
Technologist Course Syllabus  $80.00 $105.00  
Clinician Course Syllabus  $130.00 $155.00  

 Brochures & Pins Shipping/Handling (Standard Mail)  Included -0- 
Subtotal  

                                                                                                                      Order Total  
 
Billing Name & Address                                                    Shipping Name & Address (if different from Billing) 

                     
                              

 
Contact Name: __________________________________ Pin Recipients: _________________________________               
 
E-mail/Phone: ________________________________________________________________________ 

 

Send your order form with payment to: 
ISCD  306 Industrial Park Rd, Suite 208  Middletown, CT 06457 

Fax: 860.259.1030 
Payment    

 Check made out to ISCD Credit Card:  MasterCard  Visa AmEx 
 
Credit card number: ______________________________________ Expiration Date: _________ 
 
Name on card (PRINT):       ______ 
 
Signature:        ______ 
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ISCD  
306 Industrial Park Rd, Suite 208 

Middletown, CT 06457 
Ph: 860.259.1000  Fax: 860.259.1030 
E-mail: iscd@iscd.org  www.ISCD.org 

Springer Press Books 
 

Description List Price NonMember 
Price 

Member 
Price 

Qty Total 

Bone Densitometry for Technologists 
Second Edition 
Bonnick, Sydney Lou & Lewis, Lori Ann 

$105.00 $94.50 $84.00   

Bone Densitometry in Clinical Practice: 
Application and Interpretation, Second Edition 
Bonnick, Sydney Lou 

$99.50 $89.55 $79.60   

Bone Metastasis: Experimental and Clinical 
Aspects 
Singh, Gurmit & Rabbani, Shafaat A. 

$145.00 $130.50 $116.00   

Bone Regeneration and Repair: Biology 
and Clinical Applications 
Lieberman, Jay R. & Friedlaender, Gary E. 

$175.00 $157.50 $140.00   

Bone Research Protocols 
Helfrich, Miep H. & Ralston, Stuart H. 

$125.00 $112.50 $100.00   

Handbook of Histology Methods for 
Bone and Cartilage 
An, Yuehuei H. & Martin, Kylie L. 

$155.00 $139.50 $124.00   

Nutrition and Bone Health 
Holick, Michael F. & Dawson-Hughes, Bess 

$175.00 $157.50 $140.00   

Osteoporosis: Pathophysiology and Clinical 
Management 
Orwoll, Eric S. & Bliziotes, Michael 

$135.00 $121.50 $108.00   

 Shipping/Handling  Domestic:  
     $6.00 (for the first book); $1.00 (each additional book) 
International: 
     $15.00 (for the first book); $5.00 (each additional book) 

 

Total   
 

Billing Name & Address                                                               Shipping Name & Address (if different from Billing) 
                     
                              

 
Contact Name: ______________________________________ Phone: _________________________________               
 
E-mail: _____________________________________________________________________________________ 

 

Send your order form with payment to: 
ISCD  306 Industrial Park Rd, Suite 208  Middletown, CT 06457 

Fax: 860.259.1030 
 

Payment    

 Check made out to ISCD Credit Card:  MasterCard  Visa AmEx 
 
Credit card number: ______________________________________ Expiration Date: _________ 
 
Name on card (PRINT):       ______ 
 
Signature:        ______ 

 

  

 

 

 

  

 

 

 


