CASSETTE ORDER FORM

AMERICAN MEDICAL ASSOCIATION ALLIANCE, INC.
House of Delegates 2003 Annual Meeting
June 15-17, 2003 -- The Drake Hotel, Chicago, lllinois

Qty. | Code | Cost NAME OF SESSION

SUNDAY SESSIONS

C57 $12.00 | Focus: 2003-04 Plenary Session, including Speech by Gay Bowman,
president-elect, committee chairs and award recipients

C58 $12.00 | The State of the Alliance - 2002-2003, Patti Herlihy, President

C59 $12.00 | A Message from the AMA — Yank D. Coble, Jr., MD, AMA President

MONDAY SESSIONS Cassette Sales Open Noon — 4:00

C60 $12.00 | State Reports: North Dakota — \WWyoming

C61 $12.00 | Remarks — Robert W. Gilmore, MD, AMA Deputy EVP

TUESDAY SESSIONS Cassette Sales Open 8:00 — 3:00

C62 $12.00 | State Reports: Alabama — Kansas

C63 $12.00 | State Reports: Kentucky — North Carolina

Co64 $12.00 | Inaugural Address — Gay Bowman

$96.00 | FULL SET: Buy all 8 tapes and receive a FREE storage album

Total Amount for Cassettes

Cassette album that holds 12 tapes @ $7.00 each

lllinois Sales Tax at .0875

Shipping/Handling: $3.50 for 1 tape, $1.00 for each additional tape.
Max. $15.00 Domestic. No maximum for International.

TOTAL OF ORDER

PLEASE DO NOT FILL OUT CREDIT CARD INFORMATION UNLESS YOU ARE MAILING/FAXING

Credit CardNo. .~~~ Expiration Date: _ /
For Visa: CVV2 Code: _ __ (last 3 numbers on signature line back of card)
Name:
Street:
City: State: Zip:
Telephone: Fax:
Signature: Email:

MAIL TO: FIRST TAPE, INC., 21 Smith Lane, South Beloit, IL 61080
Tel: 815-389-1818, Fax: 815-389-1418 E-mail: firsttapeinc@aol.com

Cashier Use Only: Paid by: [ ]Cash [ ]Visa/MC [ ] AMEX [ ] Check to First Tape

Picked up: Ship:
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