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FREE LISTING IN HEALTH PROFESSIONALS DIRECTORY:
Each Health Professional Customer Receives a (3) line listing
in the Directory of Health Professionals under (1) heading.
Please indicate the heading desired and the exact verbiage :

HEADING:  __________________________________________

D E S I G N  O R D E R
Submit this order to the Design Shop for setup and to receive a proof.

Line 1:    _____________________________________________________

Line 2:    _____________________________________________________

Line 3:    _____________________________________________________

Initials of person making this order:____________

1/8 page ___

1/4 page ___

1/6 page ___
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 ______
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