TheraDat Product Order Form
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	 Shipping/Handling
 

$ 0-$50.00 = $5.00
$51 or more = 10%
	 

Order Total                           ________
Shipping                               ________
Tax (TX only 8.25%)           ________
 

Total                                 $ ________
 


Shipping information:
 

     Name: __________________________________________
 

   Address: ________________________________________
 

   City: ____________________ State: _____ Zip:  ________
 

   Phone: __________________________________________
 

   Email: ___________________________________________
 

   
How did you hear of us?(please circle) 
   A conference I attended     Web      Co-worker
   Other:________________________________
