l.l lll Medical www.medicalinternational.com

8% International FAX ORDER FORM

A Woman Owned Business FAX (800) 847-0073

2800 Sherwood Lane, Colleyville, TX 76034-4612

800-547-1347 sales@medicalinternational.com PO Number
Date Phone
Buyer Fax
Buyer email: Taxable [ ]Yes [ No
SoldTo: Facility:
Attn:
Address:
City, State, Zip:
Bill To: (if different) Ship To: (if different)
Company:
Attn / Ref:
Address:
City, State, Zip:
Credit Card:  [_] MasterCard [ VISA CCBilling Zip:
Name on Card: Exp (Mo/Yr): /_
Credit CardNo: __ -~ -~ - __3Digits: __ -
wn efin i LT i in e wifn
Quantity  Product Number Description Unit Price Total
$0.00
$ 0.00
$0.00
$ 0.00
$0.00
Comments:
Buyer Signature:
Ship Via: [] GROUND [ RED Next Day BLUE 2nd Day [J ORANGE 3rd Day

(1 3rd Party Bill AccT. NO:

How did you find us? (please circle): Google, Bing, Yahoo, Facebook, LinkedIn, Twitter, Other
] O d O O
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