Transplant Nurses Day

Quantity: @

(Circle one) ltems: 5? I.clv.ender
, , g_ba;"' Lotion

1 2 5 L. 8-1/2" x 22" Paper posters with "Transplant Nurses Day

10 25 50 .......... 2" x 4" Stickers with "Transplant Nurses Day"

10 25 50 .......... 5" x 5" Beverage Napkins with "Transplant Nurses Day"

10 25 50 .......... 7" Paper Plates with "Transplant Nurses Day"

10 25 e, Lip Balm, cherry flavor with "Transplant Nurses Day"

10 25 e, Lavender Lotion packs with "Transplant Nurses Day"

There is no charge for the items, but a shipping and handling charge is necessary
______ Kit/s at $25.00/each for ITNS Members # 5 rransrLaNT
_____Kit/s at $50.00/each for non-members N U RS.@@
Total enclosed / to be charged: $

2" x 4" Sticker
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5" x 5" Napkins 7" Paper Plates 8-1/2" x 22" Poster

REQUESTER INFORMATION: PAYMENT: (payable in US Funds only)
Are you an ITNS member? U Yes [ No

O MasterCard U VISA U AMEX
Have you ordered .
ITNS materials previously? O Yes U No, first time order 1 Check enclosed 3 Invoice me

Card #:

Preferred address: Home Work (circle one)
Please add QVV or CID number |:| |:| |:|
Hospital/Organization/Transplant Center: Please entegligit number from the back of

your card immediately following the account number. This is required to process a
card which is not physically present at ITNS headquarters.

Expiry date: (month/year)

Name:

Signature:

Mailing address:

If card is not the requestor's card, such as a hospital

Room #/Department: corporate card, please provide the following:
City: State/Province:___ Cardholder Name:

Country: PostalCode: ___ Bijlling Address:

Phone: Fax: City: State:
Email: Postal Code: Country:

[ ]
WWWoll'ns.Ol'g ITNS Tax ID: 20-1589538  Email:

Orders may be placed by:
Fax: +1 (412) 343-3959 Mail: ITNS, 1739 E. Carson Street, Box #351, Pittsburgh, PA 15203-1700, USA




