
Brochures:  50/$17.50   100/$30   500/$125   1,000/$215

Quantity Total

_____ Little Smiles Brochures (English) $______

_____ Little Smiles Brochures (Spanish) $______

Subtotal $______
Sales Tax* $______
S&H** $______
Total $______

Please Print or Type: 

Name

Street Address

City State Zip

Phone (      )

Payment Method:    ❒ Check    ❒ Mastercard    ❒ Visa     ❒ Discover   

Card number: Exp. Date: Security Code (on back of card):

Address where you receive your credit card statement:

City State Zip

Signature:

Return completed form and payment to: Illinois State Dental Society, P.O. Box 376, Springfield, IL 62705 • Fax: 217/525-8872

OnlineOrdering NowAvailable atwww.ISDS.org!!

Order this 
multipurpose brochure 
for your office today!

ORDER FORM

*Please add 7.75% sales tax to your order

**Shipping & Handling Charges (S&H)
Up to $25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.00
$26 to $50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $8.00
$51 to $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.00
$101 to $150 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $13.00
$151 to $200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15.00
$201 to $250 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $17.00
$251 to $300 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.00
$301 to $400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.00
$401 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25.00

Or for your convenience, order online at www.ISDS.org.
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Taking Care of Little Smiles
Caring for Kids Birth-age 8…


