COMPUTER BUSINESS FORMS, INC.

(Founded 1963)
265 POST AVENUE WESTBURY, NY 11590

Order and Information Line: 800-223-7404
Monday-Friday 9:00 AM to 6:00 PM East Coast Time
24 Hour Fax Line: 516-876-7948
email: hcfa@cbfgraphics.com

DISCOUNT PRICE LIST/ORDER FORM

HEALTH / DENTAL FORMS

CMS-1500 12/90 Revision & UB-92
ADA FORMS

SOLD TO (FIRM NAME)

SHIP TO

(FIRM NAME) - IF DIFFERENT THAN SOLD TO

ORDERED BY

ATTENTION

STREET NUMBER (DO NOT USE P.O. BOX)

STREET NUMBER (DO NOT USE P.O. BOX)

CITY STATE ZIP CODE CITY STATE ZIP CODE
PHONE NO. FAX NO. PHONE NO. FAX NO.
( ) ( ) ( ) ( )
* AVAILABLE
e THREE and
PAPER — wWhi . ki . a )
SEQUENCE D PART WC = White/Canary; WW = White/White FOUR PART AW = All White
CHECK OR CIRCLE THE DESCRIPTIONS OF ITEMS YOU ARE ORDERING - DATE OF ORDER
FORMS MUST BE ORDERED IN FULL CARTON QUANTITIES AS SHOWN BELOW =UNAVAILABLE
NUMBER OF FORMS INK COLOR BAR CODE FORM NO. * PAPER COST PER
CARTONS DESCRIPTION PER CTN| RED | BLACK| YES | NO |CMS1500| UB92 | SEQUENCE | CARTON TOTAL
LASER SHEETS (8 1/2 X 11) 2,500 48.00
WwC
SNAPSET TWO PLY (HCFA-15000nly) BLACKINK | 1,000 ONLY 62.00
SNAPSET TWOPLY (HCFA-1500 0nly) RED INK 500 ‘ Ny 31.00
CONTINUOUS (11") ONE PLY 2.500 48.00
CONTINUOUS (117) TWO PLY 1,000 N 45.00
With P
CONTINUOUS (11") ONEPLY gt ooape, 1,000 98.00
” With Pressure Ww
CONTINUOUS (11) TWOPLY  ghin Pressure 1,000 NS 110.00
CONTINUOUS (11") THREE PLY 500 e 48.00
CONTINUOUS (11") FOUR PLY 500 iy 60.00
CONTINUOUS (14") ONE PLY 2,500 65.00
CONTINUOUS (14") TWO PLY 1,000 C‘,’K,\[VY 85.00
LASER SHEETS (81/2X 11) DENTAL 2,500 19%'5 3;‘33’ 2‘0%2 48.00
CIRCLE ONE
CONTINUOUS (11") ONE PLY DENTAL 2,500 1983 1994 2000 2002 48.00
" CIRCLE ONE
CONTINUOUS (117) TWO PLY DENTAL 1,000 083 ‘85 9094 2000 02| WC TWW 45.00

CMS ENVELOPES

CIRCLE QUANTITY DESIRED C= Per 100; M=Per 1,000

500 1,000 2,500 5,000 10,000
#10 WINDOW  GUMMED - UNPRINTED 21.00/LOT | 32.00/M | 30.00/M | 28.00/M | 27.00/M
500 1,000 2,500 5,000 10,000
#10 WINDOW GUMMED - PRINTED 42.00/LOT | 62.00/M | 50.00/M | 45.00/M | 43.00/M
500 1,000 2,500 5,000 10,000
#10 WINDOW ~SELF SEAL - UNPRINTED 33.00/LOT | 52.00/M | 50.00/M | 48.00/M | 46.00/M
500 1,000 2,500 5,000 10,000
#10 WINDOW SELF SEAL - PRINTED 52.00/LOT | 72.00/M | 61.00/M | 58.00/M | 55.00/M
100 200 300 500 1,000
9 X 12 WINDOW SELF SEAL ONLY - UNPRINTED 29.00/LOT | 28.00/C | 25.00/C | 24.00/C | 22.00/C
100 200 300 500 1,000
9 X 12 WINDOW SELF SEAL ONLY - PRINTED 105.00/LOT | 68.00/C | 55.00/C | 37.00/C | 28.00/C
METHOD OF PAYMENT: O S Shaosinss PRODUCT TOTAL
. PAYMENT FOR THE TOTAL DUE
CREDIT CARD - CHOOSE ONE  MasterCard [ "] VISAD SHIPPING
I— AND HANDLING
INEEEEEEENEEEEEEeEEEE
NEW YORK STATE
PLEASE ENTER YOUR ACCOUNT NUMBER. PLEASE DO NOT INCLUDE (MONTH)  (YEAR) CUSTOMERS ADD
SPACES OR HYPHENS IN YOUR CREDIT CARD NUMBER. EXPIRATION DATE LOCAL SALES TAX
THE BANK REQUIRES CREDIT CARD AUTHORIZATION WITH EACH ORDER
TOTAL
NAME ON
CREDITCARD AMOUNT DUE
SIGNATURE OF

CARDHOLDER

ALL PRICES AND OFFERS SUBJECT TO CHANGE WITHOUT PRIOR NOTICE (3/04)



