
Billing Information

This new video from the Centers for Disease Control and

Prevention (2004) is an introduction to basic procedures for proper

vaccine storage and handling. The video covers temperature

monitoring equipment, required documentation and record-

keeping, storage and handling procedures, and action steps to

take when problems occur.

Name: _______________________________________________________________________________

Organization: ______________________________________ Dept: ______________________________

Address: ______________________________________________________________________________

City: _________________________________   State: ______________Zip: ________________________

Telephone: _____________________________Email: _________________________________________

____________________________________________________________________________________

Credit Card Information

Shipping Information (If different from Billing Information)

      “How to Protect Your Vaccine Supply”

 Item #          Item Name                                                   Quantity          Unit Price                  Total

V2010 How to Protect Your Vaccine Supply Video: 1–19 copies @ $15.00 ea. $15.00 each

V2010 How to Protect Your Vaccine Supply Video: 20–99 copies @ $13.50 ea.               $13.50 each

V2010 How to Protect Your Vaccine Supply Video:100 copies or more @ $12.00 ea.   $12.00 each

Balance Due

No charge for shipping within the United States.

Make checks or money orders payable to Immunization Action Coalition

We will also accept purchase order numbers.  P.O.# ______________________________

(          )

Credit card type:

Credit card number:

Expiration date:  ____   ____

� Visa � MasterCard � American Express � Discover

(mo.)

Immunization Action Coalition
1573 Selby Ave.   •   St. Paul, MN 55104   •   (651) 647-9009   •   admin@immunize.org   •   www.immunize.org

You can fax your order to (651) 647-9131.  For inquiries contact

 (yr.)

Signature of cardholder: _________________________________

Item #V2010A (4/04)

Please print clearly and minimize use of abbreviations

Name: _______________________________________________________________________________

Organization: ______________________________________ Dept: ______________________________

Address: ______________________________________________________________________________

City: _________________________________   State: ______________Zip: ________________________

Video Order Form


