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Allied Services-Heinz Rehab

Pediatric Calendar
Order Form

‘ '- Hemg F. Smjﬂ"r Jr. MD.

Yes, | want to support the

Pediatric Programs at:
PLEASE PRINT THIS FORM, COMPLETE, AND

MAIL TO THE BELOW ADDRESS. J=. A" |edSer\/|CeS

ALLIED REHAB - HEINZ REHAB

Name:

Organization:

Address:

Phone #:

Email:

Quantity Ordered:

@ $7.00ea.= $ + Shipping Costs (Enclosed)

For Credit Card Purchases
visit: alliedservices.org

Payment due with order.

Shipping & Handling Cost = $2.00 for quantities of 1-5
Shipping & Handling Cost = $5.00 for quantities of 6-15

Addt'l Costs and/or Delivery arrangements will be made for larger order quantities.

Please make checks payable to: Allied Services
Mail to: Donna L. Diltz, Heinz Rehab, 150 Mundy Street, Wilkes-Barre Twp., PA 18702
For more information, please call Donna at 570.830.8935.

Thank You For Your Support!



