AIC Order Form

Anatomy in Clay® Order Form

Name Phone No. ( )

Institution/Business Name

Address

City State _____ Zip Code 2198 West 15m §T.
Fax( ) LovetAnD, CO
Email Date 80538-3597, USA

Shipping Address: Circle one: Vish| @__J Check
Credit card #:
Name on the card:
Exp. Date: /7 Amount charged:
ZSI Agent/Event Signature:
Quantity ZS Catalog Number Description Unit price Total
Special instructions: Subtotal
State Tax
Shipping
How did you hear about us? TOTAL

Ph. (970) 667-9047 Fax (970) 667-5025 zsi@anatomyinclay.com
Zahourek Systems, Inc. sells products and services only with associated Product Licence rights. Before you can purchase the item(s), you
must read and accept the terms for the associated Product License found at www.anatomyinclay.com/productlicense. Payment for the
item(s) represents that you have read, understood, and accept the Product License terms.




