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Name:

Organization: Sales  Tax  Exempt: Y  or  N

Address:

City: State: Zip:

Phone  Number: Email:

$ 1 1 .99  each  +   7% MS
$ 1 .50  per   ca lendar

State  Federa l   Tax

Quant ity Pr ice Sh ipp ing Tota l

Enclose check or money order for the total you wish to purchase or provide credit card
details below.

To order your copy of the Mississippi Men in Nursing 2005 Calendar, please visit our website
at www.mshealthcareers.com or use the form below.

Name:

Credit  Card  Number:

Card  Expiration:  Month Year

Name  on  Card:

Signature:

Please Mail or Fax to:
MHA Health Careers Center • P.O. Box 16444 • Jackson, MS 39236-6444

Telephone: (601)982-3251 • Fax: 601-368-3200 • Email:www.mshealthcareers.com


