 FlexBand Purchase Order Form
Stow Kent Chiropractic
2991 Graham Road Stow, OH 44224

Fax: 330-686-9275

Date: ____________________


P.O. # : _______________________

Name:  _________________________________________________________________
Address: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
Phone Number: ______________________

Billing Address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone Number: _______________________

	Quantity
	Description
	Price Each
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	











 Grand Total: $

