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Shipped to you.
NJSOP member Dr. Steven Weisfeld has arranged 
shipment of 3-ply procedure masks and KN-95 
masks direct from China.

Use the attached order form to request your 
shipment.

Please note, there is a minimum order of 4 boxes.



Complete the following information and email your order form to Dr. Steven Weisfeld at 
scweisfeld@gmail.com

Name (as it appears on credit card): ______________________________________________________________

Email: ______________________________________________  Phone: ________________________________________

Please enter the address you would like your order shipped to*:

Address: ____________________________________________________________________________________________

City: ____________________________________________ State: ____________________ Zip: ____________________

*If this information changes at any time before you receive your order, contact Dr. Steven Weisfeld at  

scweisfeld@gmail.com.

Credit Card (check one) :        VISA               MASTERCARD              AMERICAN EXPRESS

Credit Card Number: ______________________________________________________________________________

Expiration Date: ______________________________________________  CVV:_______________________________

Signature: __________________________________________________________________________________________

Order forms should be emailed directly to Dr. Steven Weisfeld at 
scweisfeld@gmail.com

ORDER FORM

Total from above:  _________________ + $12.00* shipping = _____________________
GRAND TOTAL  

to be charged to credit card

There is a minimum purchase of 4 boxes per style  ·  Shipping is $12*  ·  Prices are subject to change

Enter number of boxes you would like to 
order (minimum 4 boxes, 50 masks in each): 

________  x 25.00 = _______________
Quantity Sub-total

3-PLY PROCEDURE MASKS

Enter number of boxes you would like to 
order (minimum 4 boxes, 10 masks in each): 

________  x 25.00 = _______________
Quantity Sub-total

KN-95 MASKS

*on orders under 20 boxes

Mix & match 
6 box minimum


	Subtotal 2: 
	Grand Total: 
	name: 
	email: 
	phone: 
	address: 
	city: 
	state: 
	zip: 
	CC number: 
	Expiration: 
	CVV: 
	Text Field 15: 
	Visa: Off
	Mastercard: Off
	Amex: Off
	Quantity: 
	Sub-total: 
	Quantity 3: 
	Sub-total 3: 


