
TARTAN
ONLINE

Product Form
Rehab and Therapy Products

1-800-279-5955

Fax: 1-800-858-9254

www.tartangroup.net

Facility Name: ___________________________________________________________________________

Address: _________________________________________________________________________________

Contact Person: _________________________________________________________________________

City: ___________________________________________ State: ________________ Zip: ________________

Shipping address (If Different):

Ship To Name: ____________________________________________________________________________

Address: _________________________________________________________________________________

City: ___________________________________________ State: ________________ Zip: ________________

Phone Number: ( _________ ) ____________________ Purchase Order #: _______________________

Payment Type:       ❑  Check Enclosed         ❑ MC         ❑ VISA         ❑ AMEX 

      Card No. _______________________________________  Exp. Date: ____________

      Name of Cardholder: __________________________________________________

      Signature: _____________________________________________________________

Illinois Customers are Charged Sales Tax unless Exemption Certificate or Number is supplied.       

❑  We Are exempt      ❑  Certificate is Enclosed      ❑  Exemption No. _______________________

PO Box 9327

Lombard, IL 60148

S/H (call for quote)

Sales Tax (IL only) 6.75%

TOTAL

Product Number     Description          Size/Color     Quantity         Price                  Total

Special Instructions:

120103.2


