ORDER FORM

PLEASE DELIVER MY ORDER TO: PLEASE ACCEPT MY PAYMENT:
check or money order enclosed
Name (payable to Dr. Mike Tabor)
DISCTOVER | .- ,-
Address DDD_ e U
Name
State & Zip Credit card #
Signature
Phone Address(if diff than delivery)
Email
Iltem Quantity Price Each Total Price
Live: From Nashville and the Body Farm
DVD
subroral | I | I
Sales Tax-Add 9.25% | [ N EEEEN | IR
shipping & Handling-Add $5.00 | [ ENEEEEN | IR
Grand Total N
Dr. Michael P. Tabor, DDS 615.822.3200 x28
107 Maple Row Blvd. 615.822.3206 FAX
Hendersonville, TN 37075 teresa@smilesthatrock.com

Attn: Teresa



