Postal & Fax Order Form

I would like to place an order for a 3M Littmann Model 4000 Electronic Stethoscope

My payment is by:
 ( credit card   
( cheque

Name: …………………………………………………………………………………

Courier Address:………………………………………………………………………

….…………………………………………..…………………………………………

……….…………………………………….………………………………………….

Telephone:…………………………………..

Please find enclosed a cheque for $975.00 including GST  

Please debit my credit card:
 ( Visa    ( MasterCard

Name of cardholder…………………………………………………

Credit card number:  (((( (((( (((( ((((
Expiry date:

Card holders signature:  ……………………………..………………

To Fax:

3M Customer Services Freefax 0800-104-244

To Post:

3M Medical Markets

P.O Box 33-246

Takapuna 1332

Auckland






