295 W. Cromwell, Suite 112
Fresno, California 93711

1.800.775.5448
1.559.432.1920

SWITZER
MEDICAL

FAX ORDER FORM

Fill out this form and fax it to 1-559-432-2447 to complete your
order. An associate will call you back the following business day to
confirm your order and discuss shipment options.

Order Number: Payment Information:
Order Date: [J Check
[] Credit Card

CC Type: L1 American Express

Customer Information:

Company: [ ] MasterCard
Contact Name: )
[ 1 Visa
Address:
City: ot #
y: ] Exp. Date:

State: Zip:

Name:
Phone Number:

Signature:
Order:

Iltems Size Units Color Qty. Price
Total:
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