MEDICAL 2 ACUPUNCTURE PUBLISHERS

AR

FAX TRANSMISSION
DATE:
A0 Bax 1%
Jerieley [ TO:
. FAX #:
al D B4l 3750 '
:i';:'l”l:.!t Hnll FROM:
NUMBER OF PAGES (Including cover):
PURCHASE REQUEST
Name:
Street
Address:
Telephone: Fax:
Price: $175 copies $
California resident add applicable sales tax $
County and sales tax %
Shipping and Handling $10.00 per book* $
TOTAL $
PAYMENT INFORMATION: All Sales are final except for exchanging defective products.
Method of Payment: ~ Check to Medical Acupuncture Publishers MC Visa
Card Number: Exp.
Signature:

*Foreign orders subject to additional shipping charges.
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