Client Information Company Name: ______________________________________________

Address 1: ___________________________________________________________________

Address 2: ___________________________________________________________________

Phone Number: ______ - ______ - _________ Fax Number: ______ - ______ - ___________

Website Address: http://_________________________________________________________

Contact Name: _________________________ Company Title: __________________________

Direct Number or Cell Number: ___________________________________________________

E-Mail Address: _______________________________________________________________

Order Information

	Specialty Sort or Normal Run Notes
	Quantity Desired
	Price Per Address
	Total Order Cost



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total cost:
	


Please print out this order form and include a copy with your order. 

Prepare your company check made payable to “Medical Financial” and FedEx to the address below. 

We will accept progress payments over the course of 30 days and we will deliver addresses based upon the accumulative amount paid.

E-mail Address Databases will be sent to the e-mail address noted above unless requested otherwise within 3 business days from receipt of payment.

We will contact you by e-mail and confirm by telephone prior to shipment of your addresses.

DoctorsEmailLists.Net

A division of

Medical Financial & Leasing Associates, Inc.

6368 Shadow Creek Village Circle, Lake Worth, FL 33463

Office (866) 963-6850 * Fax (561) 963-6904

lists@doctorsemaillists.net

