& Healthcare Management Solutions, LLC

’ K Please Complete:

|

159% discount for
Newsletter
Subscribers

Doctor/Practice Name and Address(please print clearly)

Upgrade Priority
(from (Approx. 4-5
Product Quantity Regular Price Edition I) day delivery) Aimount Due
1-2-3-Forms $109.95
The Complete Forms #___X (-$16.50) 01 $55.00 +4$10-00 $_93.45_
Anthology- 2" Edition
2" Edition CD Version $109.95
——X | (-$16.50)0r $55.00 +$5:60 $_$93.45_
Book and CD $149.95
Best Value Offer | 7—— X (-$22.50) 07 $75.00 +$10-00 $_127.45_

Doctor Name

Practice Name

Street Ste. #

City State Zip

| Phone # | Fax # | Email Address

How did you hear about our offer?

/
-~

A

Payment Options: [Check (please make payable to: SOSHMS) Qvisa

Name on Account

UMasterCard

Credit Card #

Expiration (mm/yy)

CVV # (on back of card)

Billing Address [must match the address that your credit card statements are received]:

If different: Zip

U Same as above

Phone # [ ]

Authorized Signature =\

=>»3 Easy Ways to Place Your Order€=

I3 Print and Fax Completed Order Form to: 425-235-8886

ﬂ Phone your order in: (toll free):

Or call if you have any questions

1-866-832-6767

SOS Healthcare Management Solutions, LLC

3866 Monterey Place NE

E Print and Mail Completed Order Form to:
Renton, WA 98056

Thank you!



