Product Order Form

aQry:
NBC-HIS Static Cling Window Decals

Total:

Small (4.25 x 4.5”) $5.00 each
Large (9x7”) $8.00 each
Large Small

Multi-Colored Audiogram Pen
(Black, blue, & red ink) 5 Pack $9.00
10 Pack $15.00

NBC-HIS Lapel Pin

$10.00 each

Clock & Pen Holder (w/5 pack of Multi-Colored Audiogram Pens)

$20.00 each
Front Desk Pen Holder
$10.00 each
Personalized Name Badge
(2.25 x 3.5” « Magnetic) $20.00 each
Multiple (2+) $16.00 each

Please provide name (and credentials) as you want printed on your name badge:

Title: (optional)

Patient Brochure: "Patient Information on Board Certification"

99 or less $0.75 each
100 brochures $60.00
Wall Certificates (please allow 4 to 6 weeks for delivery)
Certificate #: 11"x14 $15.00
8.5" x 11" $15.00

Please provide name as you want printed on your certificate:

(Shipping and Handling Charges will be applied - please call for rate):

Grand Total:

Payment Information (VISA/Mastercard or Check Payment Only):
Make checks payable to: NBC-HIS (U.S. Funds Only)

Visa/MasterCard #:

Cardholder Name:

Expiration Date:

Shipping Name/Address |:| Home |:| Company

Name: Company Name:
Address:

City: SO ! e ZIP/Postal Code:
Phone:

Orders can be mailed to: 16880 Middlebelt Road, Suite 4, Livonia, M| 48154
Or e-mail to: info@nbc-his.com or fax to: 734.522.0900
Questions? Call 734.522.2900
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