
Atlantic Information Services, Inc. • 1100 17th St. NW, Suite 300  •  Washington, D.C. 20036 • 800-521-4323 • www.AISHealth.com

Print out this order form, complete it and return by:

For assistance, call AISHealth.com’s Customer Service Department at 800-521-4323

AISHealth.com MarketPlace
Order Form

Product Name (attach more sheets if necessary)	 Pub Code*	 Quantity	 Price

_______________________________________ 	 _ _________ 	 _________	 $__________

_______________________________________ 	 _ _________ 	 _________	 $__________

_______________________________________ 	 _ _________ 	 _________	 $__________

_______________________________________ 	 _ _________ 	 _________	 $__________

	 Shipping and handling ($12 per item)	 $__________

	 D.C. residents add 6% sales tax	 $__________

	 Total	 $__________

*Pub Code is located on the right side of the product’s Web page, in the “Publication Details” section.

Rush Orders: Please call us at 800-521-4323 to place a rush order. We will overnight your order for an 
additional charge of $45, or you can give us your FedEx or UPS account number and we will charge the 
shipping to your account.

Choose a Payment Option:

  ❏	Payment enclosed  $__________ 	   ❏	Charge my credit card  $__________
	 Make checks payable to Atlantic Information Services, Inc.	 Charges will appear as Atlantic Information Services, Inc.

     AmEx         Visa         MasterCard

	 Card#	______________________ Exp. date	 _______________

Signature __________________________________________ Phone #_ ____________________________

E-mail address ______________________________________
(required for delivery of confirmation and materials for meetings, PDF books and newsletters’ electronic services)

Please sign and give us your phone number above, and complete the information below —  
we need your full address, signature and phone number to process credit card orders. Thank you.

Ship this Order to:

Name _ ________________________________________________________________________________

Title ___________________________________________________________________________________

Organization ____________________________________________________________________________

Address (no PO boxes, please)______________________________________________________________ 	  

______________________________________________________________________________________

City/State/Zip ___________________________________________________________________________
11WEBP

Fax to: (202) 331-9542       OR Mail to:	 Atlantic Information Services, Inc.
	 1100 17th St. NW, Suite 300 
	 Washington, D.C. 20036


