0;;;;Anndyne@1'herapy

. The Trusted Name in Light Therapy

Are you an Anodyne Therapy Provider? []

LITERATURE ORDER FORM

14105 McCoRMICK DRIVE
TAMPA, FL 33626-3019
TEL: 800-521-6664 FAX: 800-835-4581

Credit Card Billing Information

Shipping Information

Name / Facility

Name / Facility

Address Address
City City
State Zip State Zip
Phone Fax Phone Fax
LITERATURE Qty Price | Total LITERATURE Qty Price | Total
Referring Provider Brochure -403105 $0.25 Spanish Patient Brochure — Extremity Pain -403117 $0.35
Clinical Advantage Flyer -403116 $0.15 Spanish Patient Brochure — Acute Pain -403118 $0.35
Patient Brochure — Extremity Pain -403108 $0.25 Spanish What to Expect Brochure -403119 $0.35
Patient Brochure — Acute Pain - 402702 $0.25 Replacement Straps - 8 Pack -602514 $19.90
What to Expect Brochure -403113 $0.25 Soft Shoe - 100400 $14.95
Continued Relief Brochure (Max 25) -403114 Free Step Up CD-ROM - Incl. Training -403519 $4.00
Brochure Holder -403522 $3.00 Marketing DVD -403002 $4.00
Monofilaments (40 per pack) - 498701 $18.00 Step Up Binder - 409001 $30.00
PLEASE SELECT TYPE OF PAYMENT SUB-TOTAL

Add Sales Tax
|:| Check # (Only FL, VA)
[ ] CREDITCARD: VISA MC AMEX DISCOVER Expiration Date: Shipping Cost
CARD # 3 or 4 Digit Authorization Code: TOTAL
Please note: Payment is due before shipment. Please allow 3 business days to process & ship orders.
PRINTED AUTHORIZED NAME: AUTHORIZED SIGNATURE: DATE:

**To review brochure files in PDF, login to http://www.anodynetherapy.com/CareResource.htm
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