
5. PAYMENT:  Make checks payable to: Healthcare Inspirations.
❏ Check enclosed for: __________________ 

❏ Please charge
my:

Credit Card No.______________________________ Exp Date ___ / ___

Name on Card: ______________________________________________

Signature: __________________________________________________

NATIONAL NURSES WEEK ORDER FORM
Call Toll-Free (877) 646-5877 8am to 6pm EST • Fax: (845) 398-3384

Mail: 23 Valenza Avenue • Blauvelt, NY 10913-1907
Visit us online at www.healthcareinspirations.com

1. BILL TO:
Organization: ____________________________________________
Name: ____________________________ Title: _______________
Street __________________________________________________

Must be a street address, we cannot ship to P.O. Boxes

City __________________, State: ________ Zip: ______________

Phone: (          ) ________________ Ext.: ____________________

Fax: (          ) ________________ 

Email:__________________________________________________

3. PLEASE SEND ME:

2. SHIP TO: (Fill in only if different than BILL TO:)

Organization:____________________________________________
Attn: ______________________________ Title: _______________
Street __________________________________________________

Must be a street address, we cannot ship to P.O. Boxes

City __________________, State: ________ Zip: ______________

Phone: (          ) ________________ Ext.:____________________

Fax: (          ) ________________ 

Email: ________________________________________________

All orders are shipped via UPS Ground in time for National Nurses Week May 6-12, 2003.  See “Order By” date for
each product.  Orders placed after the “Order By” Date may be subject to expedited manufacturing and freight costs.

PAGE ITEM NO. DESCRIPTION QUANTITY UNIT PRICE TOTAL
4 HOH-NF-103 NurseFlexSM LED Watch          Min. order 500 units EACH
5 HOH-NL-101 NurseLightSM Compact FlashCard               Min. order 500 units EACH
5 HOH-CT-102 T-Shirt Compressed into Heart Shape      Min. order 504 units

S ____ M ____ L ____ SL ____ XXL ____ (add $1.75 per shirt for XXL) EACH
6 HOH-TM-114 Thermal Travel Mug               Min. order 500 units EACH
7 HOH-GC-104 Greeting/Thank You Card               Min. order 500 units EACH
7 HOH-CJ-106 Acrylic Candy Jar     Min. order 500 units EACH

8 HOH-NT-108 NurseFlexSM Acrylic Clock      Min. order 500 units EACH
9 HOH-NP-110 Deluxe Stationery Set               Min. order 500 units EACH

10 HOH-BB-109 Blinky Button Min. order 1,000 units EACH
10 HOH-NC-111 Memo Cube  Min. order 500 units EACH
11 HOH-CB-112 Ghiradelli Candy Bar              Min. order 1,000 units EACH
11 HOH-TB-113 Canvas Tote Bag           Min. order 500 units EACH
12 HOH-HB-116 Hanging Banner  EACH
13 HOH-MP-105 Poster (Sold in packs of 5 Posters) PACK
13 HOH-BL-115 18” Heart Shaped Mylar Balloons (Sold in packs of 50 Balloons) PACK
14 HOH-LH-117 Themed Paper (Sold in packs of 100 Sheets) PACK
15 HOH-CT-118 Themed Certificate & Certificate Folder (Sold in packs of 50) PACK
15 HOH-MS-119 MicroSoft Word Certificate Template (FREE when you order 2 certificate packs) EACH
16 HOH-CD-107 Ceiling Dangler (FREE when you order $500 or more) EACH

SUBTOTAL
ADD SHIPPING (9.5% of SUBTOTAL)
ADD SALES TAX (NY ONLY 7.875%)

GRAND TOTAL

PAYMENT TERMS:
Full payment due at time of order.  If you are paying with company check, we cannot
process your order until we receive your payment. Please take into consideration how 
long it takes for your organization to issue a check so as not to delay your order.

4. PERSONALIZATION

NOTE: Your credit card statement will show your charge to THE ALLEN PERRI DESIGN GROUP, LTD.

See above for personalization availability.      = Logo
= Name Only;       = Short Message

or

or

or

or

Organization Name: __________________________________

If you would like to use your organization’s logo - select one:
I will: ❏ email a good quality black and white or color logo in .tif, .eps, or .jpg format   

(email to: artwork@healthcareinspirations.com)
I will: ❏ mail in a good quality black and white or color print of my logo(letterhead usually OK)

Short Message: ______________________________________
__________________________________________________
__________________________________________________
__________________________________________________

If faxing this form, please mail check
to above address. 

ORDER AUTHORIZATION: (Please sign and print name)


