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Ileana S. MeCoigue, OTR/L, IMC
www.HOTRxTools.com

Billing Information

BILL TO

ATTENTION

ADDRESS

CITY

STATE/ ZIP

PHONE/ FAX

Please print clearly.

ORDER FORM

HANDY O.T. TREATMENT TOOLS
P.0. BOX 1658

SUWANEE, GA 30024

Phone: (404) 422-2931

FAX: (770) 338-0107

DATE

Shipping Information

SHIP TO

ATTENTION
ADDRESS
CITY

STATE/ ZIP
PHONE/ FAX

Please provide street address. No deliveries made to P.O. Box.

PLEASE CHECK

ALL THAT APPLY: [dscHooL [Ocrinic Oinbivipual ot Opt Ostp CdTeacHErR CpPARENT [IOTHER

QUANTITY ITEM #

DESCRIPTION

UNIT PRICE LINE TOTAL

[PAYMENT IN U.S. FUNDS ONLY]

OO0 CHECK OR MONEY ORDER ENCLOSED
MADE PAYABLE TO: ILEANA S. MCCAIGUE

OO0 PURCHASE ORDER ATTACHED

NOTE: PAYMENT IS DUE AT THE TIME ORDER IS PLACED.

Orders will be shipped via ground service—delivery

For overnight shipping or to place orders outside

SUBTOTAL: $

SHIPPING [ADD 13%]: $
Minimum $8.95

[GA—6% SALES TAX]: $

ORDER TOTAL: | $

estimated at 2-3 business days unless backordered.

the continental U. S., please call for a shippingq uote.




