
BILLING ADDRESS:  (please print)

NAME

ADDRESS 

ADDRESS

CITY / STATE / ZIP / COUNTRY

STATE MEDICAL LICENSE # MEDICAL SPECIALTY

EMAIL

PHONE FAX

CONTACT NAME (for order questions)

SHIPPING ADDRESS: (If different from Billing Address.)

NAME

ADDRESS (No post office boxes accepted.)

CITY / STATE / ZIP / COUNTRY

Let us send a FREE catalog to a colleague:

NAME SPECIALTY

ADDRESS

CITY / STATE / ZIP / COUNTRY

PAGE DESCRIPTIONITEM NUMBER QUANTITY
PRICE
EACH

TOTAL
PRICE

Terms: No minimum order.  Orders sent open account on approval,
net due 5 days after receipt.  Checks with order accepted.  Shipping and
handling charges $7.50 per all U.S. 48 state orders.  Actual shipping and
insurance costs are added for certain items as indicated in the catalog listing.
* Same day shipping applies only to domestic orders.

METHOD OF PAYMENT:

q Check Enclosed

q Bill my account #:

q Purchase Order #:

q Credit Card: q Visa q Master Card q  American Express q Discover

ACCOUNT NUMBER

EXPIRES

2010 Physician Order Form

1-800-831-6273
For all 50 states, Canada and Puerto Rico. 

International Phone:  1-712-323-3269

Domestic Toll-Free Fax:  1-800-320-9612

International Fax:  1-712-323-1156

Email:  questions@delasco.com

International Email: intl@delasco.com

SIGNATURE

SPECIAL SHIPPING:
Extra shipping charges assessed for

Puerto Rico, HI, AK, and all rush

orders.

q UPS Next Day q UPS 2nd Day

q UPS 3 Day Select q Other

International Shipping:
All international orders must be pre-

paid — we suggest credit card.  Any

order with shipping costs under

$25 will be sent without notifica-

tion unless approval is requested.

q UPS Express or Saver (3-5 days)

q Express Mail (5-7 days)

q Priority Mail Intl (6-10 days)

q Other

Subtotal

Sales Tax (IA or NE)

Ground Shipping $7.50

Special Shipping

Total

CID
(3-digit code on back of card)

Thank you
for your order!

Order by 3 p.m. CT

for SAME DAY shipping!*

For continental U.S. only.

608 13th Avenue

Council Bluffs, IA 51501-6401  USA


