
Aquatic Physical Therapy Resources, Inc. ORDER FORM PRICES EFFECTIVE JANUARY 2007

SHIPPING CHARGES (US only)

Mer chandise Total . . . . . . . . . . . . . . . . . .Add:

Up to $50  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$13.00
$50.01 - $100.00  . . . . . . . . . . . . . . . . . . . . . . . .$15.00
$100.01 - $150.00  . . . . . . . . . . . . . . . . . . . . . . .$18.00
$150.01 - $200.00  . . . . . . . . . . . . . . . . . . . . . . .$21.00
$200.01 - $300.00  . . . . . . . . . . . . . . . . . . . . . . .$24.00
Over $300.00  . . . . . . . . . . . . . . . . . . . . . . . . . .CALL  630-963-1717

EXPRESS Delivery

NEED IT FAST?
At your request we’ll ship your order
UPS Air or 3rd Day Select. Additional
charge varies with order.

BILL TO: SHIP TO:

Name:

Company:

Address:

City:_____________________ State: ______ Zip:

Phone:______________________ Fax:

Purchase Order #:

CREDIT CARD CC No.
(Check One)

Visa Cardholder Name

Mastercard Street Address

Discover State Zip Exp. Date

Signature

Item# QTY. Item Description Price Each Total

SUBTOTAL _______________________

SHIPPING _______________________

IL residents only add
Sales Tax 6.75% _______________________

TOT AL ORDER _______________________

APTR, Inc.
               P.O.Box 5151 

                    Woodridge, IL 6051
630) 963-1717  •  (630) 963-1717 Fax

Name:

Company:

Address:

City:_____________________ State: ______ Zip:

Phone:______________________ Fax:

Purchase Order #:


