MIR Spirobank Il Spirometer/Supply

Order Form
CHECK THE ITEMS BEING ORDERED WITH THIS FORM
Starter Kit: $398.50* Supply Re-Order: $160.00*
Includes: Spirobank II® spirometer, Includes: 60 disposable FlowMir® turbine flowmeters,
QTY: ___ 60 disposable FlowMir® turbine flowmeters, 100 QTY: _ 100 nose clips
nose clips

* Price includes ground shipping. Add an additional $31.50 for 2nd day shipping and $57.50 for overnight shipping.
If applicable, sales tax will be added to the final cost.

CONTACT INFORMATION

Company Name:

Contact Name: Contact Email:

SHIPPING INFORMATION
Shipping Address:

City/State/Zip Code:

Attention Line:

Phone: National Provider
Identification Number:
Fax: (if known)

PAYMENT MAY BE MADE BY VISA, MASTERCARD OR AMERICAN EXPRESS

GROUND SHIPPING IS INCLUDED.

Card #:
[ Check if you'd like expedited shipping for an extra charge. ]
. Expiration Date: CVV #:
2nd day Overnight from the
[ additional $31.50 ] (additional $57.50) Today’s Date: back of card
Print Cardholder’'s Name:
Tax Exempt
[ If tax exempt, Exempt Certificate copy e
must be faxed/emailed with form or order Cardholder’s Signature:

will not be processed.]

Billing Address:

City/State/Zip Code:

PLEASE RETURN THIS COMPLETED FORM TO:

Attn: Geri Stawnychy

EMAIL: MGC_MIR@mgcdiagnostics.com
PRIVATE FAX: 651-379-8285

PHONE: (800) 950-5597

MGC DIAGNOSTICS CORPORATION
350 Oak Grove Parkway
St. Paul, MN 55127-8599

I understand that due to the special negotiated price, no refunds or returns will be accepted.

Signature:

MGC Diagnostics Corporation | 350 Oak Grove Parkway | St. Paul, Minnesota | 55127 | USA
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