Order Form for the SpaceMedGuide (Workbook and CD-ROM)

Please fill out this Order Form using the Tab key to advance from one entry to the next.   

Transmit the completed Order Form to T.D. Welsh by either:

E-Mail:

tdwelsh@spacemed.com
Fax:

888-668-0087

Mail:

SpaceMed

PO Box 4042

Ann Arbor, MI 48106

Please send an email or call (888) 668-0087 if you have questions about your order.

USER INFORMATION

	Name
	     

	Company
	     

	Title/Position
	     

	Street Address
	     

	
	     

	City
	     

	State/Province
	     

	Zip Code
	     

	Phone Number
	     


	E-Mail Address*
	     



FORM OF PAYMENT

The cost of the workbook and CD-ROM is $495.00 USD  and includes free shipping/handling within the Continental US and Canada. Additional shipping charges will apply if you reside outside the U.S. or Canada. For the additional amount, please send an e-mail to T.D. Welsh at
tdwelsh@spacemed.com.

Note: As an option, U.S. hospitals and healthcare systems may mail or fax a copy of your Purchase Order, along with the completed Order Form, and will be billed at the time of shipping.

Please indicate the form of payment to be used:

 FORMCHECKBOX 
 VISA        FORMCHECKBOX 
 MasterCard       FORMCHECKBOX 
 Check (mailed)

Check payable in U.S. or Canadian dollars to SpaceMed

	Card Number
	     

	Expiration Date
	     

	Name on Card
	     

	Card Billing Address:
	 FORMCHECKBOX 
 Same as User Information

	     Street Address
	     

	
	     

	     City
	     

	     State/Province
	     

	     Zip Code
	     


SHIPPING ADDRESS 
 FORMCHECKBOX 
 Same as above (User Information)

	Is this a business?   FORMCHECKBOX 
      or a residence?   FORMCHECKBOX 


	Company
	     

	Street Address
	     

	
	     

	City
	     

	State/Province
	     

	Zip Code
	     





ADDITIONAL INFORMATION 
Please answer the following questions

	How did you learn about the SpaceMed workbook/CD?

	 FORMCHECKBOX 

	Purchaser of SpaceMed 2004 Edition
	

	 FORMCHECKBOX 

	Publication
	Which?      

	 FORMCHECKBOX 

	Conference
	Which?      

	 FORMCHECKBOX 

	Web Surfing
	 FORMCHECKBOX 

	Word of Mouth

	Would you like to receive the SpaceMed e-Newsletter?

	 FORMCHECKBOX 
     Yes
	 FORMCHECKBOX 
    No 


COMMENTS OR SPECIAL INSTRUCTIONS:       
* Your e-mail address will only be used for notification of shipping date, updates/addendums, and the optional SpaceMed Newsletter.







Last updated 2/8/09


