I/ Patient Sticker Info
328 Poplar View Lane East, Suite 2 e Collierville, TN 38017 :
Office: (901) 853-4366 * inffo@AMDTHoldings.com |
Sales Order Form \
Date: P.O. #
BiLLTO: SHIP TO:
Name: Name:
Address 1: Address 1:
Address 2: Address 2:
City, State: City, State:
2IP: 2IP:
(] BiLL ONLY (Invoice) [] BiLL AND SHIP[Shipping Method: ]
Customer Contact Customer Phone No. Sales Organization Sales Rep
Tray #
. Unit Extended
Item # Item Description Lot Nos. Qty Price Price
Notes Subtotal
Shipping
Sales Order Form AMDT SixFix 1 pg v01| Total




