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COGMED Order Form

Pearson Clinical Assessment Canada
www.PearsonClinical.ca

v Item# Description Price
z
= D A103000258465 Cogmed annual site license for privately-funded $1200.00/vear QUANTITY SUBTOTAL
5 practices (maximum one coach) V0OV _I . _
= . . . -
Cogmed annual site license for publicly-funded J
fa)
E D A103000258466 institutions (maximum three coaches) $1,800.00/year
§ Please select only one (1) subscription type from the above (do not mix and match).
COGMED1-141 ‘ Cogmed single ID $382.20 X =
Cogmed site licenses are annual subscription services. System access for coaching and training is valid ORDER TOTAL
for a 12-month period from the time of purchase. Prices subject to change annually. Please email us to (before applicable taxes)
confirm pricing.
ACCOUNT INFORMATION: (REQUIRED) HOW TO ORDER:
Name: Upon completion of this form, please email it to our
. Customer Care Team:
Job Title:

Email (required):

Organization:

(School Board)
School Name:

(if applicable)
Address:

City:

Province: Postal code:

Phone: Ext.:

COGMED COACH INFORMATION: (REQUIRED)

Please provide contact information for any/all practitioners
who will be designated Cogmed coaches:

Cogmed Coach #1:

Email (required):

Phone number:

Cogmed Coach #2:

Email (required):

Phone number:

Cogmed Coach #3:

Email (required):

Phone number:

866-335-8418 | PearsonClinical.ca

¢s.canada@pearson.com

[1Yes, I would like to be added to Pearson Clinical
Assessment Canada’s email distribution list to receive
eNews, updates, invitations and promotions.

Email address:
(if different than above)

Unsubscribe at any time.www.Personclinical.ca/privacy

For further information or questions, please contact
us at 1-866-335-8418.

© 2025 Pearson Education, Inc. or its affiliates. All rights reserved. Pearson is a trademark, in the US and/or other @ Pearson

countries, of Pearson plc. C12761 EL 3/25


https://www.pearsonclinical.ca/en.html
https://www.pearsonclinical.ca/en.html

	check-private: Off
	check-public: Off
	qty annual license: 
	license subtotal: 
	qty single: 
	subtotal single: 
	order total: 
	Account-name: 
	Account-title: 
	account-email: 
	account-org: 
	account-school: 
	account-address: 
	account-city: 
	account-province: 
	account-postalcode: 
	account-phone: 
	account-phone ext: 
	Cogmed Coach 1: 
	coach 1-email: 
	coach 1 - phone number: 
	Cogmed coach 2 - name: 
	Cogmed coach 3 - name: 
	Cogmed coach 2 - email: 
	Cogmed coach 2 - phone: 
	Cogmed coach 3 - email: 
	Cogmed coach 3 - phone: 
	Check Box 2: Off
	email address for subscription (if different) 4: 


