
Business Name

Address:

New Account □

Contact Name TEL.

Prior Account □

Item # Page # Color / Descriptions XS S M L XL 2XL 3XL Quan.
Example 902 3B purple 2 1 2 5
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We will contact you by PHONE to confirm your selections, prices and process payment.

Visa     Master Card     American Express      Discover

Exp. Date

Order Form YOU MAY PRINT, FILL, and FAX    or   CALL IN WHEN ORDER FORM IS COMPLETED

Same Day Shipping

TEL. 800.443.1980        FAX 800.486.8100                                     TEL. 213.765.3351       FAX 213.908.1099

 1031-1/2  South Los Angeles St., Los Angeles, CA 90015   USA                                                                                              213.765.3351      Fax 213.908.1099    

DRESS A MED UNIFORMS  Premium Quality Med Wear Manufacturing

www.dressAmed.comscrubs@dressAmed.com

Total Unit

Card #

3 digit Security Code ( back) Billing St. # Signature


