PA

PENNSYLVANIA ASSOCIATION or
COMMUNITY HEALTH CENTERS

COMMUNITY HEALTH CENTER

FOHC

ORDER FORM
Bill To : P.O. Number :
Address : Date Ordered :
Requested Ship Date
Phone Number : Fax Number :
Billing Contact : Email Address:
Ship To:
(If different from
Billing Address)
QUANTITY DESCRIPTION ITEM NUMBER |UNIT COST| AMOUNT
i 2500-10
FQHC Pins - 10 $ 2250 | $ -
. 2500-25
FQHC Pins - 25 $ 56.25 | $ -
i 2500-50
FQHC Pins - 50 $ 11250 | $ -
. 2500-75
FQHC Pins - 75 $ 168.75 | $ -
i 2500-100
FQHC Pins - 100 $ 225.00 | $ -
. . 2600-10
FQHC Window Clings - 10 $ 2180 [ $ -
i i 2600-25
FQHC Window Clings - 25 $ 5450 | $ -
. . 2600-50
FQHC Window Clings - 50 $ 109.00 | $ -
. . 2600-75
FQHC Window Clings - 75 $ 163.50 | $ -
. . 2600-100
FQHC Window Clings - 100 $ 218.00 | $ -
$ -
$ R
$ R
SUB TOTAL:| $ -
FLAT RATE SHIPPING & HANDLING:| $ 10.00
TOTAL AMOUNT DUE :




	Order Form

