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ITNS LABEL ORDER FORM 
 

International Transplant Nurses Society membership labels are .50/address and can be 
sent either electronically in Excel or on pressure sensitive labels (One time Use ONLY).  
Fax this request to ++412-343-3959 or phone ++412-343-ITNS(4867) with any 
questions. 
 

  I need an estimated count for the following order before proceeding. 
GEOGRAPHIC REGIONS 

 
  ITNS Worldwide  (EST. 1650) 

 
Specify individual countries:  ____________________________________________________________ 
 

  ITNS USA   (EST. 1200) 
 
Specify individual states:  _______________________________________________________________ 
 

  ITNS Canada (EST. 275) 
 
Specify individual provinces:  ____________________________________________________________ 
 

ORGAN SPECIALTY 

 
  All organs 

 
Specific organs:      Kidney     Pancreas       Liver     Heart   
 

Ordered by:        Delivery: 
 
         Email 
         Address below: 
 
 
 
 
Phone:   
Fax:  
Email: 
 

 

PAYMENT  

 
 Please send an invoice along with the labels. 
 Please bill my MasterCard or VISA card: 

  
 Card number ___________________________________________________Exp:  ___________ 
 
       Signature:  ____________________________________________________________________ 
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