Healt ec HealthCheck Systems., Inc.
@ P.0O. Box 230215, Brooklyn, NY 11223

Systems Phone: 718-339-6212
For Orders, phone toll-free at 888-337-4684

Fax: 718-336-5570

Mail or FAX Order Form

Date:

Billing Information: Shipping Information
Name: Name:
Company: Company:
Address: Address:
City: City:

State: State:

Postal Code: Postal Code:
Country: Country:
Phone: Phone:

FAX:

Email:

Payment Information:
Credit Card Type: O VISA [O MasterCard [ American Express [ Novus/Discover
Credit Card Number:

Credit Card Expiration Date:

Item # Color/Option Description Qty. E::::ﬁ Total

P | | P N | P || n

Subtotal

Shipping Charges (please click here to calculate shipping charges)

| H | A | h | | P | h| | N N

Sales Tax (please add 8.625% for New York State deliveries)
Grand Total

a


http://www.healthchecksystems.com/shipping.htm

