YeShield

STERILE DEVICE COVERS « ORDER FORM

Please fill out this form, save, and email to sales@whitneyms.com
For more secure transmission of credit card info, call 800-338-4237 or fax to 847-470-9306

Whitney Medical Solutions Date:

5737 W. Howard St., Niles, IL 60714 PO

PHONE 800-338-4237 « FAX 847-470-9306 .

eShieldOR.com « sales@whitheyms.com Customer#:

Customer Bill to: Customer Ship to:

Facility Name: Facility Name:

Address 1: Address 1:

Address 2: Address 2:

City: State: Zip: City: State: Zip:

Attn: Attn:

Phone: Email: Phone:

Item Description (014 Price Total

EC2100 | Sterile Cell Phone Cover - 25/Carton $152.95 $0.00

EC2300 | Sterile Tablet Cover - 25/Carton $259.95 $0.00

EC2400 | Sterile SLR Camera Cover - 20/Carton $270.95 $0.00

EC2290 |e€Shield Sterile--Self-Adhesive Camera Rings - 25/Carton $42.95 $0.00
for use with digital cameras (smaller than SLR) in eShield Sterile covers ’ i

GRAND TOTAL $0.00
WARNING: Unsecured email is not considered best practice for

BILLING transmitting credit card info. SHIPPING
Suggestion: Call 800-338-4237 or fax form to 847-470-9306

Charge my Credit Card [ |Yes [ ]No Shipping Instructions

[ JVISA [ JMasterCard [ JRegular Ground [ _]2nd Day [ |Overnight

Name on card: Shipping Charges Prices are FOB Destination. Select one:

Billing Address Associated with Card []Bill my UPS Account#:

Address: []Bill my FedEx Account#:

City: State: Zip: [ ]Prepay and Add

Card Number: Special Instructions

Expiration Date:

CVC Code:

How did you hear about eShield?

YeShield

eShield sterile covers are available for most tablet, phone and camera makes and models.
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