gl

ITNS " e Zorm

Medication Sticker Sheets

Quantity  Price each* Shipping each  Total Price
$25.00 $5.00 $
*Each package contains 50 sheets

PAYMENT ENCLOSED: (payable in US Funds only)

U Personal check 0 Company/hospital check
a VISA O AMEX 4 MasterCard

Card #:

Please add CVV or CID number |:| |:| |:|

Please enter 3-digit number from the back of your card immediately following the account number.
This is required to process a card which is not physically present at ITNS headquarters.

Expiry date: (month/year)

Signature:

If the credit card is not your own card, please provide

These medication stickers

were made possible by \ . the following:
a grant from Genentech, ; Cardholder Name:
A Member of the 7,
Roche Group. Ny = Billing Address:
MJ%) City, State Zip:
Email:

Requester information:
Hospital/Organization/Transplant Center:
Are you an ITNS member? WYes W No

Have you ordered ITNS materials previously? [ Yes U No, first time order

Name:

Mailing address:

Room #/Department:

City: State/Province:
Country: Postal Code:
Phone: Fax: Email:

Orders may be placed by calling +1 (412) 343-ITNS(4867)
or fax this order to ITNS at +1 (412) 343-3959.
Mail to: ITNS

1739 E. Carson Street, Box 351

Pittsburgh, PA 15203-1700, USA !Et ?'V \

www.iins.org
7/2010




