M.U.M.S. Guideline Order Form - BULK

MUMS Guidelines Clearinghouse
301 Donlands Ave, Suite 200

Toronto, Ontario M4J 3R8

Tel: (416) 597-6867; 1-877-876-4580
Fax: (416) 597-8574; 1-866-540-1847

HST Registration: 13919 5879RT

guidelines@mumshealth.com DATE:
ORDER PLACED BY: SHIP TO:
Name: Street Address:
Phone:
Fax: City, Province:
E-mail: Postal/Zip Code:
Credit Card: Dvisa TIm/c Country:

Credit Card #:

Signature/Nmae
Expiry Date: of Cardholder:

Payment methods accepted: VISA, MasterCard, Cheque or Money order [ IO RITBUIOYE))-

Otrders will be processed upon receipt of payment. No Refunds. Orders will generally be delivered within 4-6 weeks.
The proceeds from all purchases will be directed to maintaining and updating these guidelines. Prices subject to change without notice.
* FOR BOOKSTORES and/or orders of 500 OR MORE e-mail or call our office.

QUANTITY UNIT PRICE
Use general order form at

19 www.mumshealth.com
Price List for Guidelines Below: 10-49 $22.00
50-99 $21.00
100-499 $20.00
DESCRIPTION UNITPRICE o1y 1INE TOTAL
(See above)
Latest Edition:
Anti-Infective Guidelines for Community-Acquired Infections - 2010
Latest Edition:
Hypertension Guidelines for Family Medicine - 2008
Latest Edition:
Anemia Guidelines for Family Medicine - 2008
2007 Edition with 2010 Website Update :
Respiratoty (Asthma/COPD) Guidelines for Family Practice - 2007
SUBTOTAL

TAX - Add HST (5% of
Subtotal)

Shipping /Handling

(You may provide your courier name

Thank you fOI’ your Order & number. Otherwise, we will bill

WWW.mumshealth.com using best method. If require exact
Medication Use Management Services (MUMS) amount please e-mail or call.)

TOTAL



