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Corporate Office
8633 Schumacher Ln, Houston, TX 77063

Mailing Address
PO Box 630067, Houston, TX 77263-0067

Tel (713) 777-1155 info@dealmedical.com
Fax (713) 777-1450 www.dealmedical.com
DEAL MEDICAL AND SAFETY SUPPLY (13
( CUSTOMER APPLICATION FORM
Practice Name Purchasing Contact Person
Address City State Zip
Tel Fax Email Web
Physician Full Name State License (Please attached copy)
Number Expiration

Practice Business Legal Name

Specialty (Check all that correspond)

Family Practice
OB/GYM
Pediatric
General Surgery
Plastic Surgery
Other
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How did you hear about us?

Catalog/Brochure

Sales Rep

Fax

Referred by Friend/Colleague
Yellow Pages/Phone Book
Other
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NOTE

Type of Business
O Corporation 0 Partnership (I Sole Proprietor I Other
Days/Hours of Operation

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
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Estimated monthly purchase (Check the appropriated box)

$0/$500
$501/$1,500
$1,501 /$2,000
$2,001/$3,000
$3,001 +
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Complete this form and fax it to (713)777-1450 or mail documents to: DMS, PO Box 630067, Houston, TX 77263-0067.
All sales are Cash on Deliver (COD) payable to DMS. We accept MasterCard and VISA and we also offer credit terms, previous credit authorization.

Principal / Owner / Authorized Agent and Title Signature Date
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State License Check




