


              
  

                    

Visit:  www.IMULAN.com
email:  info@IMULAN.com

Phone Toll Free:  816-749-4016
Fax Toll Free: 866-603-9526

ACCOUNT INFORMATION AND ORDER FORM
Product:  Lymphocyte T-Cell Immunomodulator
Fax orders to:  866-603-9526

SECTION 1:  ACCOUNT SET-UP
Date:

Doctor Name:

Veterinary State License #:

Hospital Name:

Phone Number:

Fax Number:

email:

SECTION 2:  ORDERING INFORMATION  
Date Order Placed:

Number of 3 packs Ordered

Number of 10 packs Ordered:

Shipping Address:
Hospital Name
Street Address
City, State and Zip

P.O. Number 
(if applicable)

SECTION 3: PAYMENT INFORMATION
Credit Card Type: Visa            MasterCard 

Credit Card Number:

Name As it Appears On Card:

Expiration Date:

Security Code:
(3 digit code on back of credit card)
Billing: Street Address
           City, State and Zip
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