CHILDBIRTH ORDER FORM
GRAPHICS®

P.O. Box 21207 Key Code Customer #
Waco, TX 76702-1207 (from back cover of catalog)
Phone: 800-299-3366 ext. 287 Fax: 888-977-7653 Website: www.ChildbirthGraphics.com
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|:| Institutional Purchase Order
P.O. # Sales Tax

(Texas residents ONLY, add 8.25% sales tax)

Schools, companies, and institutions using purchase orders with approved credit will be invoiced.

International orders and orders from individuals must be prepaid.

Shipping and Handling Charges*

|:| Check or money order enclosed
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* Actual shipping charges will be added to your invoice. Please call .

for shipping charges or to discuss special shipping requests.

E-mail address

|:| “Yes, | would like to receive information and special offers from WRS Group
and any of its divisions via e-mail.”




