J\/\Jlg?—;nr;urrl rlw—*\srrru Ceniers

2 A ﬁﬁr e 2058 ety

2010 Order Form

Please print clearly.

First and Last Names

Street Address

City, State and Zip

Phone Number

Email Address

Registration number | . ve assignes.

ITEMS

Select | Product Price Ship USA Subtotal
The Clinical Application of Interventional
Endocrinology(IE) $200.00 $5.50
Complete Office Forms Disk with a copy of the $6.50
|E Book. 2010. $600.00
Complete Office Forms Disk without (1E) Book. $500.00 $4.95
Cancer the Myths DVD $24.95 $5.05
In Office Patient Presentation Disk —Customized $500.00 $4.95
Custom Office Promotion Disk, DVD $1,000.00 $14.00
(100disks)
Preceptorship Program — Deposit. $500.00
Preceptorship Program —in Full. $6,000.00

Credit Card Orders:
(Visa) (MC) (AMEX) No#: Expire:
Billingaddress [ ] Same

| authorize the charge to my card.

Signature:

Y ou may either fax thisto our secureline at (818) 990-2841 or email it
to reception@millenniumhealthcenters.com or call in your order.

[ 7 I aminterested in sSigning up for the course on Traumatic Brain Injury.
Please keep me up to date with this program.

16661 Ventura Blvd, Suite 716. Encino, CA 91436-1994.  (818) 990-1166
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