WVARF-SU10

Sept-03
West Virginia Association of
Rehabilitation Facilities ORDER FORM
P.O. Box 745
Institute, West Virginia 25112
Phone (304) 766-4894 Fax or Mail Order to WVARF Address
Fax:: (304) 766-4607
BILL TO ADDRESS: BILLING INFORMATION
* OR *
P-CARD
 Credit Card Number:
Phone No:
Fax No:  ExpirationDate:
__________________  Cardholder Name:
Special Instructions
Attention:
Phone #:
QTY UNIT DESCRIPTION PRICE AMOUNT
SUBTOTAL
FREIGHT
Authorized by (Signature) Date TAX RATE
TAX
Print Name TOTAL DUE




