
               
  Healthcare Management Solutions, LLC 

 

 

Please Complete: 

Product Quantity 

 
 

Regular Price 

Priority Shipping 
(Approx. 4-5 day 

delivery) Amount Due 

 
2nd Edition CD Version 

 
____ x $59.00 

$109.95 
+$5.00 $_________ 

Doctor/Practice Name and Address(please print clearly) 

 
Doctor Name_________________________________________________________________________ 
 
Practice Name________________________________________________________________________ 
 
Street_____________________________________________________Ste. # ____________________ 
 
City ___________________________________State______________________  Zip _______________ 
 

Phone # Fax # Email Address 

  

 

How did you hear about our offer? 

 

 
Payment Options:    Check (please make payable to: SOSHMS)   Visa   MasterCard 

Name on Account__________________________________________________________________ 

 

Credit Card #______________________________________ Expiration (mm/yy) _______________ 
                        
                                    CVV # (on back of card) 

 

Billing Address [must match the address that your credit card statements are received]:         Same as above  

 

If different:___________________________________________________________Zip__________ 

 

Phone # [             ] __________________________________  

Authorized Signature   ___________________________________________________________ 

 

 

 

3 Easy Ways to Place Your Order 

Print and Fax Completed Order Form to: 

 
425-235-8886 

Phone your order in: (toll free): 
         Or call if you have any questions 

 

1-866-832-6767 

 

Print and Mail Completed Order Form to: 

SOS Healthcare Management Solutions, LLC 

3866 Monterey Place NE 

Renton, WA  98056 

 

Thank you! 


