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500 S. Colonial Ave – Wilmington, DE 19805 – (302) 655-7571
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	Company Name
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone #
	     
	Fax #
	     

	Order Contact Name
	     
	Email
	     

	Your State of DE Issued Security Code
	     

	Doctor’s Signature
	     


All fields in Red must be completed
	Ship To: Mark “X” if same as above
	

	Name
	     

	Address
	     
	Suite
	     

	City
	     
	State
	     
	Zip
	     


STYLE LANDSCAPE [image: image1.wmf]                                                   STYLE PORTRAIT [image: image2.wmf]
Prescriber Information (As you want it to appear on the prescription pads)
	Clinic or Business Name
	     

	Prescriber Name
	     

	Specialty
	     

	Address
	     
	Suite
	     

	City
	     
	State
	     
	Zip
	     

	Phone #
	     
	Fax #
	     

	DE Sec Code
	     

	License #
	     
	DEA #
	     
	NPI #
	     


	Qty: 1PT (100/pad)
	

	Landscape
Portrait
	
	5 Pads - $15.25/pad 
	
	10 Pads - $10.75/pad
	
	15 Pads - $8.50/pad
	
	20 Pads - $7.50/pad
	
	30 Pads - $7.10/pad

	Qty:2Parts (50/pad)  
	

	Landscape
Portrait
	
	9 Pads
$19.00/pad
	
	18 Pads
$14.00/pad
	
	27 Pads
$12.00/pad
	
	36 Pads
$11.00/pad
	
	


	Payment Method:
	
	Check
	
	Cash
	
	Credit Card
	
	Bill Me

	Free Shipping To: Wilmington and Newark – All other locations UPS charges apply


Ordering Options:  1) FAX TO: (302) 656-6667    OR Fill Out on-Line
2) This Form is available On-Line electronically email:bob@brandywinegraphicsinc.com to receive a copy. 
ADDITIONAL PRESCRIBERS
Prescriber Information (As you want it to appear on the prescription pads) 
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	Clinic or Business Name
	     

	Prescriber Name
	     

	Specialty
	     

	Address
	     
	Suite
	     

	City
	     
	State
	     
	Zip
	     

	Phone #
	     
	Fax #
	     

	DE Sec Code
	     

	License #
	     
	DEA #
	     
	NPI #
	     


	Qty: 1PT (100/pad)
	

	Landscape
Portrait
	
	5 Pads - $15.25/pad 
	
	10 Pads - $10.75/pad
	
	15 Pads - $8.50/pad
	
	20 Pads - $7.50/pad
	
	30 Pads - $7.10/pad

	Qty:2Parts (50/pad)  
	

	Landscape
Portrait
	
	9 Pads
$19.00/pad
	
	18 Pads
$14.00/pad
	
	27 Pads
$11.00/Pad
	
	36 Pads
$11.00/pad
	
	


 Prescriber Information (As you want it to appear on the prescription pads)
	Clinic or Business Name
	     

	Prescriber Name
	     

	Specialty
	     

	Address
	     
	Suite
	     

	City
	     
	State
	     
	Zip
	     

	Phone #
	     
	Fax #
	     

	DE Sec Code
	     

	License #
	     
	DEA #
	     
	NPI #
	     


	Qty: 1PT (100/pad)
	

	Landscape
Portrait
	
	5 Pads - $15.25/pad 
	
	10 Pads - $10.75/pad
	
	15 Pads - $8.50/pad
	
	20 Pads - $7.50/pad
	
	30 Pads - $7.10/pad

	Qty:2Parts (50/pad)  
	

	Landscape
Portrait
	
	9 Pads
$19.00/pad
	
	18 Pads
$14.00/pad
	
	27 Pads
$11.00/Pad
	
	36 Pads
$11.00/pad
	
	


	Special Instructions
	     



ORDER SUMMARY
	First Name: 
	Pads Ordered
	     
	Price Per Pad $
	     
	Total
	     

	Second Name:
	Pads Ordered
	     
	Price Per Pad $
	     
	Total
	     

	Third Name:
	Pads Ordered
	     
	Price Per Pad $
	     
	Total
	     

	Sub Total $
	     
	
	
	

	Shipping Charges $
	     
	
	
	

	TOTAL DUE $
	     
	
	
	


Ordering Options: 1) FAX TO: (302) 656-6667  
2) This Form is available On-Line electronically 
email:bob@brandywinegraphicsinc.com to receive a copy. 

Prescription Pad                  


    Order Form





�











