ORDER FORM

Order Options

» Order on-line
www.kcmsociety.org

» cCall us (206) 621-9396

» Mail your check with this
order form to
King County Medical Society
200 Broadway
Seattle, WA 98122

» Fax your order with
credit card information to
(206) 621-9455

FOR KCMS USE ONLY:
PO#

Check#

Rec’d Date

Shipped Via

Ship Date

The official publication of the
King County Medical Society

2012 Roster

All KCMS physician members receive one complimentary Roster!

The ROSTER is the only authorized publication
of Society members and their specialties.

All orders must be prepaid. Deliveries begin the end of January 2012. @ MS

Please return your completed order form to:
King County Medical Society, 200 Broadway, Seattle, WA 98122.

Check #
Retain this portion as your receipt.
Date
________ e e e S e
company hdme
attention
street address for delivery suite # I office I residence
city state zip
phone fax email
PLACE YOUR ORDER Payment
-s $48 each ($43 + $5 tax S/H) q check enclosed q MasterCard q Visa
#ofcopes@$48 =% account number
-es $40 each (35 + $5 tax $/H) D D D
expiration date (month/year) 3 digit verification #
# of copies @ $40 = $ _
/ cardholder signature
72«0!4’\/4/ ?;OW.



