
 

 

 
FAX 
To: 
 

WestVet 
Marketing Dept. 

From:  

Company:
 

 Date:  

Fax: 
 

208.375.1606 CC:  

RE: Request for 
Materials 

Pages 
Including 
Cover: 
 

1 

 
Notes:   
 
Please send the following materials to our clinic: 
 
Name of Clinic: _____________________________ 
Address:  _____________________________ 
   _____________________________ 
 
Phone #  _____________________________ 
 

! ___ # of Referral form packets 
! ___ # of Business cards 
! ___ # of Magnets 
! ___ # of Hospital brochures 
! ___ # of Physical therapy brochures 
! ___ # of Emergency quick reference cards 
! ___ # of Business card holders 
! ___ # of Brochure holders 

 
I would like these by a specific date:____________. 
  

 


