
P.O. Box 21207
Waco, TX 76702-1207

Phone: 800-299-3366 ext. 295

Key Code	    		   Customer #
(from back cover of catalog)

Website: www.HealthEdco.com

Signature							       Date

CVV

P
A

Y
M

E
N

T
IN

V
O

IC
E

 T
O

:

D
E

L
IV

E
R

Y
 D

E
T
A

IL
S

:

Fax: 888-977-7653

Name/Dept.

Organization

Address

City	 State	 ZIP

Phone (           )

Fax (           )

E-mail

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

E-mail address

Name (if different from left)

Organization

Address

City	 State	 ZIP	

Phone (           )

Fax (           )

E-mail

* Actual shipping charges will be added to your invoice. Please call 
for shipping charges or to discuss special shipping requests.

	 Item #	 Page #	 Product Name	 Quantity	 Item Price	 Total	

	

	 Subtotal 

	

	 Shipping and Handling Charges*

	 TOTAL

Sales Tax
(Texas residents ONLY, add 8.25% sales tax)

ORDER FORM

2009HEHEALTHCOF-11599-1208

 Check or money order enclosed 

	 	

 Institutional Purchase Order
P.O. #
Schools, companies, and institutions using purchase orders with approved credit will be invoiced. 
International orders and orders from individuals must be prepaid.

Expiration Date


