74 l\

FAX ORDER FORM

lll II] Medical FAX (800) 847-0073
- ’,' International
PO Number
Date Phone
Buyer Fax
Sold To: Taxable [ JYes [ ]No
Facility:
Attn:
Address:

City, State, Zip:

Bill To: (if different)

Ship To: (if different)

Company:
Attn / Ref:

Address:

City, State, Zip:

Credit Card: D MasterCard |:| VISA

Name on Card;

CreditCard No: -

= ] o]
[ (5] (L0

Quantity  Product Number Description

Exp (Mo/Yr):

Unit Price Total

Buyer Signature:

Ship Via: [] GROUND

[ ] RED Next Day

[ BLUE 2nd Day

[_] ORANGE 3rd Day

[]3rd Party Bill AccT. No:

¢ 2800 Sherwood Lane ¢ Colleyville, TX 76034-4612 «

(800) 847-0073 » www.medicalinternational.com



