INFECTION CONTROL STATION

HealthView The Essentials Order Form m

signs cor
Series HPS100 Wall Mount or HPS200 Stanchion
Economy Optional Dispenser Average |Average
or Designer Frame / Security |Faceplate |Stanchion Contents (per each dispenser) Unit Pkg
Qty |Product Number |Series Cabinet Finish Pin (Y/N) |Color Finish Type Qty |Brand Price Price/ea |Extension
Hand Foam/Gel
Tissue
Hand Wipes
Face Masks
Hand Foam/Gel
Tissue
Hand Wipes
Face Masks
Hand Foam/Gel
Tissue
Hand Wipes
Face Masks
Series HPS300 Kiosk
Economy Kiosk, Dispenser |Optional Filler Back Side |Dispenser Average |Average
or Designer and WasteBin Security |Faceplate |Panel Panel Finish|Contents (per each dispenser) Unit Pkg
Qty |Product Code Series Cabinet Finish Pin (Y/N) |Color Finish (if applicable) Type Qty |Brand Price Price/ea |Extension
Hand Foam/Gel
Tissue
Hand Wipes
Face Masks
Hand Foam/Gel
Tissue
Hand Wipes
Face Masks
Your Information Payment Information Sub-Total:
Name: GCircle One: Sales Tax: (if applicable)
Telephone: — - Total:
Ematt e —B = - T
Shipping: (calculated at time of shlpment|
Card #: and added to final invoice)
Ship To l%li(r:#gtgnocoged: Special Notes or Instructions:
Company Name: .
Attn: Expiration:
Address:
Address 2: Billing Address  difierent than Ship To)
City, State Zip Code: Address 1:
Country: Address 2:
Telephone: City, State Zip Code:

Return completed form to sales@apcosigns.com, or fax to 800-FAX-APCO (329-2726)



