For SMAA use only
Date Received:

SI\/IAA Southern Medical Association Alliance

3500 Blue Lake Drive, Suite 360
Birmingham, Alabama 35243

Date Shipped:

800-423-4992

Contact Information: Shipping Information:

Name: [ ] Same as Contact information

Facility/Company Name: Name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone #: Phone #:

Email Address: Would you like to receive information on Doctors' Day items? ___Yes ___ No

Product Descriptions Quantity Unit Price

Name on Card:
Billing Address of credit card holder:

, $1.25 - $49.99 $8.95
Signature:
$50 - $99.99 $10.95
All orders will be shipped UPS Ground Service in Continental USA. $100 - $149.99 $13.95
For UPS Express shipping, call Vicki Johnson at 800.423.4992, ext. [24. $150.00+ $15.95

Hospital Tray Cards (100 per bundle) $15.00/bundle $
Stickers (20 per order) $3.00/sheet $
Invitations w/o mail pane $1.25/sheet $
Plastic Travel Mug NEW PRICE $1.25 each $
Stainless Steel Travel Mug $6.00 each $
Acrylic Cup with Straw $5.00 each $
Stadium Cup $1.25 each $
Napkins $5.00/bundle $
Flash Drive NEW PRICE $3.00 each $
Portable Charger $8.50 each $
Barrel Bead for Bracelet NEW PRICE $15.00 each $
Greeting Card | and Envelope $1.25 each $
Greeting Card | and Envelopes (10 per bundle) $10.00/bundle $
Greeting Card 2 and Envelope $1.25 each $
Greeting Card 2 and Envelopes (10 per bundle) $10.00/bundle $
Greeting Card 3 and Envelope $1.25 each $
Greeting Card 3 and Envelopes (10 per bundle) $10.00/bundle $
Greeting Card 4 and Envelope $1.25 each $
Greeting Card 4 and Envelopes (10 per bundle) $10.00/bundle $
Poster $3.00 each $
Lapel Pin $2.50 each $
Lapel Pin (50 per bundle) $100.00/bundle $
Ball Point Pen $1.00 each $
Gift Bag $1.25 each $
Mylar Balloons $2.50 each $
Button Pin $1.25 each $
Duffel Bag $12.00 each $
Vinyl Banner Sign $25.00 each $
Nurses Week Mobile Charger $11.00 each $
Nurses Week Lip Balm $3.00 each $
Nurses Week Acrylic Tumbler $5.00 each $
Nurses Week Greeting Card and Envelope $1.25 each $
Nurses Week Ball Point Pen $1.00 each $
SUBTOTAL $
Billing Information: O | would like to pay by credit card. Please charge the TOTAL DUE to: SALES TAX 6%
OvVisa O MasterCard O Discover O AMEX only for AL residents $
O I'would like to pay by check (ftems will not be shipped until receipt of payment is received.) SHFAIKIFI’:I)TI(E\]é
Card #: Exp. Date: (see chart below) $
Signature Identification number:
(located on the back of credit card in the signature area) TOTAL DUE* $

SHIPPING & HANDLING

Order Amount Shipping charge

Complete this order form and fax back to 205.945.1830 or visit sma.org/doctorsday.



