a

ORDER FORM ALPHA MEDICAL EQUIPMENT, INC. {-

CUSTOMER #: WWW ALPHAMEDICALEQUIPMENT.NET

o 1a ;

P.O.Box 88 Zimmerman, MN 55398
DATE: Phone: (763)263-8576 Fax: (763)263-8577
E-mail: alphamedicalequipment@izoom.net

Please Print or Type All Informtation on Order Form

Name Name
B Address S Address
| H
L City State Zip I City State  Zip |
L E-mail i Attention
P.O. # Special Delivery Instructions:
T Phone T
(o) Fax (o]
Ordered by:
ltem # Item Description Qty Price Each| Total

No Refund On Returned Merchandise, Credit Only

SUB-TOTAL
"On behalf of all of us at Alpha Medical Equipment, we FREIGHT/HANDLING
THANK YOU fOl‘ your business and IOOk forward to ADD YOUR STATE TAX IF YOU ARE A TAXABLE ENTITY IN THE

STATES OF CA, IA, IN, FL, MI, MN, NJ, SD, or WI ONLY

TOTAL
Alpha Medical Equipment, Inc. "An Innovative Leader for ALL Your Medical Supply Needs"

assisting you again in the very near future. Enjoy"




