
     Products    

  
Test-Taking Strategies    $15 plus $4 S&H 

Item #P100 
Originally offered at the 2004 NAON Congress by members of the Orthopaedic Nurses Certification Board (ONCB).  
Designed to help you prepare both physically and mentally for the examination. You'll learn the strategies to analyze test 
questions and select the correct answers.  Sold as a CD with audio and video components.  
 
Examination Preparation Guide                     $10 plus $3 S&H  
            Item #P200 
Designed to assist the examination candidate by answering the many questions surrounding content, structure, and 
preparation for the orthopaedic nursing certification examination. The booklet covers exam development, and offers tips on 
getting started, finding learning resources and study references, and taking the examination.  A few sample test questions 
are included to provide a short practice opportunity. 
 
Synthetic Clutch-Back Pin    $20 plus $6 S&H 
Certificant logo enameled on high-quality clutch-back pin.  Specify ONC, OCNS-C, or ONP-C.  Item #P300 
 
ONC Post-Its          $6 plus $2 S&H 
“From the desk of an ONC” on 3X3 notes (25 sheets).  Sold only in quantities of 9 pkg for $6.  Item #P600 
 
ONC Refillable Ball-Point Pen        $5 plus $2 S& H 
“Proud to be an ONC” is laser-engraved in gold on a distinctive refillable ball-point pen.  Item #P700  
 
ONC Mug           $7 plus $4 S& H 
ONC pin logo on large ceramic mug.  A great way to recognize ONCs!    Item #P800 
  
 

 ORDER FORM 
ONCB 

PO Box 87 
Columbia, SC 29202 

1-888-561-ONCB      Fax 1-803-356-6171     oncb@oncb.org 
 
     Shipping address: 

 

METHOD OF PAYMENT  
(Full payment must accompany order; no phone orders accepted.  Allow 2 weeks for delivery.) 
Check or Money Order _____  (Payable to ONCB) 
Visa _____ MasterCard _____   Credit Card Number ______________________________________  Exp Date ______  
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Signature of Card Holder ____________________________________________________________________________  


