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ORDER FORM

10919 McCormick Road   •   Hunt Valley, MD 21031
1-800.962.GOWN (4696)   • FAX 410.785-3524   •   examigowns@verizon.net

DATE: ______________________________________________

BILL TO: ____________________________________________ SHIP TO: ____________________________________________

__________________________________________________________________________________ ____________________________________________________________________________________

__________________________________________________________________________________ ____________________________________________________________________________________

__________________________________________________________________________________ ____________________________________________________________________________________

__________________________________________________________________________________ ____________________________________________________________________________________

STOCK
NUMBER DESCRIPTION SIZE COLOR QTY. PRICE/UNIT TOTAL

____________________________________________

____________________________________________

____________________________________________

SUB TOTAL

STATE TAX

SHIPPING

TOTAL DUE

PAYMENT TERMS

• 50% down on all orders over $1,000.00
• Balance due: Net 15
• Maryland residents please add 5% state tax

• Shipping and handling extra
• Please allow 2-4 weeks for delivery
• Visa/MasterCard gladly accepted!

CARD NUMBER: ______________________________________________________________________________________________

EXP. DATE: MONTH ____________________________________________________________________________YEAR __________________________

SIGNATURE ________________________________________________________________________________________________________________________TITLE ______________________________________________________

THANK YOU FOR YOUR ORDER!

Softening the    Experience with Medical & Personal Care Products

TM

(SUBSIDIARY OF EXAMI-GOWNS® INC.)


