BRE? E Date Of Order Customer No. Medical Forms

MEDICAL SUPPLY | | | | | | | | | | | | | | | | Prepare a-nd include with my order

- [J Medicare ] Champus

411 Waverley Oaks Road, Suite 154, Waltham, MA 02452 Month  Day Year (From previous orders) [ Blue Cross/Blue Shield
1-800-225-8446 « www.brucemedical.com
Monday - Friday, 8:00 am - 6:00 pm, Eastern Time Permanent Mailing Address
24 Hour FAX: 1-781-894-9519
All Orders Delivered In 3 Days Or Less! Name | | | | | | [ | P[] ]
CUSTOMER NUMBER PRIORITY CODE Address | | | [ | [ | [ | [ [ [ [ L 1 @ 1 [ 111
(Note: To ensure prompt delivery, a street address is required)
10290 A

Gy || | [ | | [ | | | Isatel | Jzip[ | | | [ |

Shipping Address — If Different From Mailing Address

Name| [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Address| | | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ []
(Note: To ensure prompt delivery, a street address is required)
I e I I
ayl | [ [ [ [ [ [ | [ | |state| [ Jzip| [ [ [ | |
Stock Number Color Size How Many Description Of Item Price Each TOTAL
MERCHANDISE TOTAL
Method Of Payment Shipping And Handling SALES TAX: For all shipments to Massachusetts,
please add 6.25% Tax
[] check/Money Order ~ [[] MasterCard ] Discover MERCHANDISE TOTAL PER ORDER SHIPPING AND HANDLING CHARGE
[ American Express [ Visa Up To $25.00 $8.95 For all orders, see chart at left
B : : ADDITIONAL SHIPPING CHARGE:
$25.01 To $50.00 $9.95 $25.00 for Canada
Credit Card Number
L $50.01 To $75.00 $11.95 OPTIONAL SHIPPING SERVICES
Expiration Date [] 2-Day Air: $30.00 [ Next Day Air: $40.00
Signature OVER ' TOTAL AMOUNT ENCLOSED
Your Daytime Phone No. ( )
Your e-mail address $75.00 ] [J Check here to receive a new catalog shipped free with your order.

[ Check here to receive special e-mail offers and promotions
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