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Carpal Tunnel Syndrome Prevention 

Price List/Order Form 
 

Item    Units   Price  Shipping Quantity    Amount 
“Carpal Tunnel Decompression 1    $    5.50   $  2.00  _____     _________ 
Exercises” 11x17” Poster  2-49    $    2.75 ea  $  5.00  _____     _________ 
     49-99    $    2.75 ea  $  7.00  _____     _________ 
Instructional poster clearly illustrates  100    $275.00  $12.00  _____     _________ 
and describes 13 step exercise program  250    $330.00  $12.00  _____     _________ 
     500    $550.00  $17.00  _____     _________ 
     750    $740.00  $17.00  _____     _________ 
     1000    $825.00  $22.00  _____     _________ 
 
Custom Printed 11x17” Posters Call for a quote      _____     _________ 
Instructional posters printed w/ your co. logo 
 
Exercise Video (27 minute VHS) 1     $32.95  $ 4.50  _____     _________ 
 
Ergonomic Training/Injury Prevention: 
Designed for employer use with worker safety 
and injury prevention.  See detailed description. 
 Basic Business Pack  1    $165.00  $10.00  _____     __________ 
 Corporate Pack  1    $545.00  $17.00  _____     __________ 
 
Patient Care & Education Packages: 
Designed for physician and therapist use 
with patient care.  See detailed description. 
 Individual (#1)   1     $    32.95  $ 4.50  _____     __________ 
 Small (#10)   1     $  220.00                     $10.00  _____     __________ 
 Medium (#20)   1     $  415.00  $12.00  _____     __________ 
 Large (#50)   1     $  935.00  $22.00  _____     __________ 
 X-Large (#100)   1     $1540.00  $25.00  _____     __________ 

 
          Shipping:  $___________ 

Subtotal:  $___________ 
        OK customers add 8.375% sales tax: $___________ 
          GRAND TOTAL: $___________ 

 
DATE:___________________________ 
 
COMPANY NAME:_________________________________________________________________________________ 
 
ATTENTION:______________________________________ PHONE:______________________________________ 
 
BILLING ADDRESS:________________________________________________________________________________ 
 
CITY, STATE, ZIP CODE:____________________________________________________________________________ 
 
SHIP TO: (If different from above)______________________________________________________________________  
 
PAYMENT METHOD (Circle one): MasterCard VISA Check PO#___________________________________ 
 
 Name on MC or VISA:________________________________ Acct. #_________________________________ 
 
 Authorized Signature:_________________________________ Exp. Date:______________________________ 
 
Note: Payment must be processed in order to process order.  Please allow 7-10 days for delivery.  Thank you. 
All proceeds benefit the Orthopaedic & Reconstructive Research Foundation, a publicly supported, non-profit foundation. 
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