
www.iPimages.com
Phone: 317.491.6282
Fax: 317.491.6163
E-mail: sales@ipimages.com

Mail: indiana Pathology images
         ATTN: Jean Siders, Room 6012
         350 West 11th Street
         Indianapolis, IN 46202

Title License Price Quantity ordered Total cost

Single user / Site

Sub Total
Shipping and Handling ($8.00 U.S.A. / $40.00 International) 

6% Indiana Sales Tax (Indiana Residents Only)
Total

Parasitology  Image Atlas

   Mycology

Mycology  Image Atlas

inQUIZator:

Bacteriology I Image Atlas

ParasitologyinQUIZator:

Hematology  Image Atlas

Abnormal Red Blood Cell Poster
Abnormal White Blood Cell Poster

Platelets & Microorganisms Poster
Morphology of Anaerobes Poster

Single user / Site
Single user / Site

Single user / Site
Single user / Site
Single user / Site
Single user / Site              

$75.00 / $300.00
$75.00 / $300.00

$110.00 / $500.00
$110.00 / $500.00
$110.00 / $500.00
$175.00 / $750.00

$45.00
$45.00
$45.00
$45.00

images

™

indiana Pathology images
Fax / Mail Order Form

Shipping address:
Name:                                                                
Mailing Address:                                                        
Address:                                                              
Address:                                                              
City:                                                                 State:                      Zip:               
Phone: (        )         -               e-mail:                                       

Payment information:  
 Enclosed (Payable to Indiana Pathology Images)
 Visa   MasterCard
Card number                                                                 Expiration date:              
Signature:                                                             
 Institutional Purchase Order Number:                                      

Billing Address:
Name:                                                                
Address:                                                              
Address:                                                              
City:                                                                 State:                      Zip:               
Phone: (        )         -               e-mail:                                       


