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BILL TO: (please print or type)

Name:

Doctor P.Body Series
) ORDER FORM

TOLL FREE 866-820-5267
PHONE/FAX LINE 716-438-9878

Organization:

Address:

City:

State: ZIP:

PO#:

METHOD OF PAYMENT (circle one):
Check Money order (payable to MediTrends)

PLEASE NOTE: If your organization is tax
exempt please provide us with a copy of your tax
exemption certificate.

Does order require personalized printing? Y N

PRODUCTS:

Item Title
1  AVisit to the Doctor’s Office Pamphlet
2  Why You Need Glasses Pamphlet

ndsw

P.O. Box 271
Lockport, New York 14094

SHIP TO: (please print or type if different)

Name:

Organization:

Address:

City:

State: ZIP:

PO#: Phone:

SHIP VIA (circle one):

UPS FedEX
US Postal Service

Local Drop-off/Delivery
Airborne Express

If via shipping company (circle one):

Standard 2nd Day Air Overnight

ltem Title
3c 2-sided - Asthma Activity Sheet #2
4  Why Shots Aren’t so Bad

3 All About Asthma Pamphlet 5 What it Means to Have Diabetes

3a Asthma Poster 6  Whatis Pink Eye?

3b  2-sided - Asthma Activity Sheet #1 7  What is Scoliosis?

QUANTITY | ITEM NO. AND DESCRIPTION UNIT PRICE AMOUNT
TO ORDER:

COMPLETE FORM & FAX TO 716-438-9878 eeeeceeeccecccocccccccccrcrccorccccoccoococcccococe

OR CALL TOLL FREE 866-820-5267

www.drpbody.com



