Standris Medical Supply, Inc. rewe oroes rorm

ORDERING OPTIONS:

METHOD OF PAYMENT:

| A check or money order is enciosed in the amount of §
Please make check or money order payable 10: STANDRIS MEDICAL SUPPLY VAL TO:

STANDSIS MEDICAL SUPPLY
149 BEECH ST,

WESTWOO00

COATESVILLE, PA 18G20

1-800.2974721
BAM - 5PM ET Monday - Fridkay

16103841012
24 Hours 2 Day / 7 Days a Week

contact @standris.com

WEBSITE: www.standris.com

Driver's License # State of Issue
(Megered Wits Fersonat Cheos)
TYPE OF CREDIT CARD:
e EOCEE R e
CARD NUMBER: -
WIS L L i B DAt
3 DIGIT SECURITY CODE _ _ _
. EVAL
Card Holder's Signature:
Name of School or Facility:

(F PAYING B CREDNT CARO PLEASE PROVDE
BILL TO: 55 s For weé ool ey

SHIP TO: oF DIFFERENT FROM BILL TO ADDRESS)

NAME NAME
C/O c/O
ADDRESS ADDRESS
APT. OR SUITE APT. OR SUITE
ciry STATE 2P cIty STATE Z2IP
PHONE( ) FAX( ) PHONE( ) FAX( )
ITEM# ITEM DESCRIPTION COLOR qQry. UNIT PRICE  TOTAL PRICE
$
$
S
$
$
$
$
S
SUBT‘_OTAL $
Shipping and Handling Chart TAX "ty IS
: e SHIPPING S
us Alaska & Hawaii TOTAL S
$0.00t0 $11.9% = $§7.49 | $0.00t0 81499 = $12.48
$12.00t0 $24.99 = $7.99 | $15.00t0 $49.99 = $31.49
$25.00t0 $55.55 = $§5.45 | $50.0010 85956 = $34.46
$60.00 to $55.585 = §5.85 | S100.00tw0 514685 = §41.48
$100.00 t0 $199.99 = $11.99 | $150.00t0 $155.89 = $45.49
$200.00 to §995.99 = $16.99 | $200.00t0 $349.59 = $61.4% 'NOTES:

$1000.00 up = $21.99 | $350.00 to §495.599 = $68.45

$500.00 to $§9995.99 =
$1000.00 up =

$75.49
| $96.49

10% Restocking Fee.
$25.00 Returned Check Fee
$8.00 Address Correction Fee



