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621 17th Street Ste. 777    Denver, CO  80202

tel 303 299 9329    

 Fax Broadcast Order Form

Company Name: Maine Immunization Program    Date: __6/25/09______________

Your Name: Sherry Hallett              Phone #   207-287-3746_________

PO # or Billing Code (if needed)_________________________________

Is Test Page Approval Needed ____________no_______________

Document Delivery:
ASAP (circle)

Or Scheduled

Date: __________
Time:_______________        Time Zone: _____________

Document Name:2009-2010 School Initiative Influenza Vaccine Order Form 

# of Pages      __5____

(Acceptable document formats: Word, Publisher, PDF, or hardcopy mailed or faxed in.) 

Database Name: 2009-2010 School Vaccine Order
# of recipients: __525____

(Acceptable database formats: Excel, CSV, Text, Dbase, or Access.)
Any questions? Call customer service @ 303 299 9329

Fax this instruction form to: 1-800-503-6236 or 

E-mail to order@westfax.com






