
FULL SUPPLIER OF MEDICAL AND INSTITUTIONAL SUPPLIES

SATISFACTION
GUARANTEED!

If you are not satis�ed with your purchase, return it to our warehouse
within 30 days and receive full credit on any unused products.

FAX / MAIL ORDER FORM

Telephone:  _________________________________________

Telephone 2nd:  _____________________________________

Bill to Business:  _____________________________________

Bill to Attention:  ____________________________________

Billing Address:  _____________________________________

City: _____________________  State: _______ Zip: ________

PO # (If Required):  _______________________

Fax #:  _____________________________________________

E-Mail Address:  _____________________________________

Ship to Business:  ____________________________________

Ship to Attention:  ___________________________________

Shipping Address:  ___________________________________

City: _____________________  State: _______ Zip: ________

Order
Number Quantity Size/Color

If Applicable
Description Price

Each Total

FREE DELIVERY for all orders over $300!
$9.95 Handling Charge for all orders under $300 (Even for Pre-Paid Orders)

Sales Tax

Shipping & Handling
(If order is under $300)

Total Order

$9.95
Method of Payment (Please Check One):

Please Bill Me

Check or Money Order Enclosed

States other than Ohio, please do not include sales tax.
Ohio businesses only:  Include your sales tax to your total bill if not tax exempt.  
If tax exempt, please include your tax exempt number below.  Thank you.

Card Holders Name:

Signature:

ID #:

If not pre-paying for your order, �rst 
time customers may have to complete 

a credit application - thank you.

**Prices subject to change without notice.
For your convenience, please make copies of this order form for future purchases.

Mail to:   P.O. Box 5035, Youngstown, OH 44514
Fax:  1-800-880-7235 or 330-746-3909
Phone:  1-800-814-5452 or 330-746-4807
Website:  dxdirectinc.com
E-Mail:  sales@dxdirectinc.com

UPS Price List


