
 
 

 
MEDICARE PART D Preparedness Study 

 
ORDER FORM 

 
 
Please forward a copy of the above report to the attention of: 
 
 
 
Name:       Title:       
 
Company Name:           
 
Mailing Address:           
 
 
 
Phone Number:      
 
Email address:      
 
 
Check one: 
 
___  Please bill me at the above address for $2,500 including shipping. 
 
___  Please contact me for billing instructions. 
 
 

 
PLEASE FAX THIS COMPLETED FORM TO (315) 492-1740. 


