RELAXATION – Time Out Just For You 

DVD OR VHS VERSION May 2006
 by Dr. Ruth L. Jenkins
PROFESSIONAL PRACTICE PURCHASE ORDER and INFORMATION FORM

RELAXATION is a stress management and personalized method of coping with stress using both visual and auditory senses via DVD or VHS media. 
Institutions, professional practices (physician, psychology, nurse practitioner, midwifery), companies and not-for-profit foundations or organizations may purchase the DVD version of “Relaxation” in bulk quantities. Contact A.S.K. by phone ( 800-292-7211 U.S. & Canada; international U.S. code + 636-225-7211 or via email at ASKDATAINC@aol.com. To compliment your marketing effort, a sponsored message may also  be purchased. This DVD is an ideal patient benefit as part of a “support kit” and is an excellent client promotion strategy. 

If ordering bulk combination orders, specify quantity of each type of media  required otherwise bulk order standard lots of 100s will be the media quantity.  If ordering for INTERNAL TV or WEB ACCESS Systems, Contact A.S.K. for Customized Pricing Information
CHECK MEDIA REQUIRED  ___________ VHS        _____________DVD
	ITEM DESCRIPTION

	QUANTITY 
	PRICE
	EXTENSION

	MASTER SITE LICENSE
SPECIFY DVD or VHS
MULTIPLE SITE PRICING 
BULK ORDER FOR LOTS OF 100 
BULK REORDERS LOTS OF 100
INDIVIDUAL USE


	  INTERNAL MEDIA
NETWORK
________
________ 
________
________
	             $ 300
             $ 100 EACH
             $  16 EACH 
             $  14 EACH
             $   29.95 EACH
	           $_______
$________
$________
$________
 $________

	
	
	
	



All materials are copyrighted by Dr. Ruth L. Jenkins, 2006.  If using our Website, use your browser to print this order form for processing and mail to: A.S.K. Data Systems, Inc., P.O. Box # 766, Manchester, Missouri 63011. Fax orders are accepted at 636-256-7331. Email orders are accepted at ASKDATAINC@aol.com. Shipping Expense will be added to your order.Phone 1-800-292-7211 for orders and all technical support. Form created 5/20/06. Revised 09/12/06.



   BILL TO: ______________________________     SHIP TO: _____________________________





                      ______________________________                       _____________________________


                               


                      ______________________________                       _____________________________


 


  PURCH. ORD. #_________________________       DATE:    _____________________________





  AUTHORIZED BY: _____________________       TELEPHONE: (____)___________________


 


                 








