
AHPBA 2008 Annual Meeting
March 27-30, 2008

Ft. Lauderdale - Florida

Name: _______________________ E-mail Address ____________________

Address: _____________________  

City:_____________________________

State: _________ Zip: _______ Country: ____________Phone: 
__________

( ) I would like to order DVDs for USD 50.00 each__________________

( )
I would like to order entire DVD collection for USD 500.00 ____________
Florida residents add 7.5% tax

Shipping and Handling:
FREE shipping worldwide.

Method of Payment:

( ) US check or Money Order (make payable to Medical dTV)

( ) Master Card    ( ) Visa    ( ) Discover   ( ) American Express

Total Amount: USD ________________________

Credit Card Number: ______________________ 

Expiration: _______/_______
                                                                                          
Month  / Year: ____________________________

The Code on Card: _____________________ (the three numbers on back)

Cardholder’s Signature: _________________________

Medical dTV, LLC
2809 W 15th St Suite 106, Panama City FL 32401

Phone: 850-215-1205
www.medicaldtv.com  email: medicaldtv@medicaldtv.com


