
		  I have enclosed a check in amount of $__________.	
		   	
		  I have enclosed a purchase order number PO#__________.
		
		  Please bill to credit card #: ___________________________________________
                     		  ______VISA   ______MC   ______AMX              CID # ________
		       
	     Name on Credit Card: __________________________________________________

	     Signature: _______________________________________Exp. Date____________

		  Please bill me at the following address:  

Company: __________________________________________________________________

Contact Person: _____________________________________________________________

Address: ___________________________________________________________________

City: _____________________________________ State: _______ Zip: _________________

Phone: ___________________________________ Email: ____________________________ 

If Shipping Address Is Different Than The Above Address, Please Complete This Section to Ensure Proper Delivery:

 

Mail To:                     
4848 N. Lincoln Blvd.                                          

Oklahoma City, OK 73105-3335

FAX TO:
(405) 528-6102

OR

Company: __________________________________________________________________

Contact Person: _____________________________________________________________

Address: ___________________________________________________________________

City: _____________________________________ State: _______ Zip: _________________

ORDER NOW...

Oklahoma Osteopathic Association 
ANNUAL DIRECTORY 

2009-2010

Please send _________ copies of the 2009-2010 directory @ $55 per directory.


