[image: image1.wmf]CARDIO MEDICAL PRODUCTS, INC.

385 FRANKLIN AVENUE, SUITE L - ROCKAWAY, NEW JERSEY 07866

1800-CARD-MED (1-800-227-3633)   973-586-9500   973-586-9624(FAX)

Website:  www.cardiomedicalproducts.com

SCRUB ORDER FORM


1. Call (800) 227-3633 (Mon-Fri 8:30Am – 4:00Pm Eastern Time)  or Fax to (973) 586-9624
2. Provide Source Code: _____--_____--_____ (Sales Rep ID)
3. Mailing Address
Name: _________________________________________________
Street Address: __________________________________________
City: ______________ State: ______ Zip Code: ________--______
4. Select Type of Delivery: Ground(3-5 days) $10.00  FORMCHECKBOX 
  Overnight $20.00  FORMCHECKBOX 

5. Fill in Information below:

	Qty
	Item #
	Size
	Color
	Description
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Shipping:
	

	
	
	
	
	*Sales Tax:
	

	
	
	
	
	Total:
	


* Sales tax will depend on your state.  Please call for information.
6. Billing Information:

Check here if billing address is the same as the shipping information: FORMCHECKBOX 

Name: _________________________________________________

Street Address: __________________________________________

City: ______________ State: ______ Zip Code: ________--______
Select Payment Type: Visa: FORMCHECKBOX 
 Master Card: FORMCHECKBOX 
 Amex: FORMCHECKBOX 

Card #: ___________________________

Exp Date: _________
3/4 Digit Security #:______ (Located on back of card of some card)

Signature: _________________________________________________
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