HELPING HEALTH CARE PROFESSIONALS TREAT WITH CONFIDENCE

ORDER FORM I

YO MAY CRDER CRUME AT WA CUPBOARDS CRG, QR YOL MAY PRIMT THIZ GREER
FORM ARD HTHER RAX [T T 954-212-2417, CR MAIL IT T LIS AT THE ADDRESS BELONWY,
FLBASE ALLCA 10 WIOREING CArS FOR DELIVERY OF Y OUR ORDER.

SHIP TO
NAME
ADDRESS
O
STATE __ZIP
PHONE __ o EMAIL

SCHOOL ATTENDING

FLEASE SPECIFY CLIPEOARD TYPE A5 ONE OF THE FOLLOWING.
LT/PT HNHURSING RESPIRATORY DEMNTAL MYGIEME  EMMT

QTY  CLIPBOARD TYPE PRICE EACH 5SUB TOTAL

PLEASE ADD THE FOLLOWING AMOUNTS FOR SHIPPING: o~ A I‘ B

Single item add $5.25 TOTAL A—

2 Items add $4.25 per item q Tel

3-10 Items add $2.75 per item SHIPRING : -
11-24 Ttems add $1.25 per item CGGRAND TOTAL g _:

25+ Items add $0.75 per item

PAYMEMNT INFO

4 CTHECK 4 MONEY CQRDER - ViGA l MASTERCARD

PAMAE M CARD EXACTLY A5 1T APPEARS

. el il S s ) l EXPIRATION DATE
CREDIT CARD MUMBER BATE YEAR

CONTACT US: PHONE 800-653-7017, FAX 954-212-2411
EMAIL CLIPBOARDS@EARTHLINK NET
MAIL ORDER FORM TO: CLIPBOARDS BY KWIK KLIP, 2901 Elisworth Road, Nortonville, KS 66060




