.mldwes’r STONE MANUFACTURING

veterinary supply | 435 MINI ORANGE OVAL ALUMINUM RABIES TAG

21467 Holyoke Avenue Lakeville, MN 55044 P: 1-800-MIDWEST

VETERINARIAN: PLEASE FILL IN ALL AREAS IN THIS BOX COMPLETELY

WHEN FILLING OUT THIS FORM, CLICK ON THE “CUSTOMER #" LINE TO BEGIN. PRESS THE “TAB” BUTTON TO CONTINUE TO THE NEXT FORM FIELD.

TO BE FILLED OUT BY VETERINARIAN
FOR A FASTER, MORE RELIABLE

SERVICE, AND ADDITIONAL STYLES, CUSTOMER #
PLEASE ORDER ONLINE AT: CUSTOMER PO#
WWW.MIDWESTVETSUPPLY.COM/RESOURCES/RABIES-TAGS | | ¢Hip TO:

FOR EMAILED ORDERS: CLINIC NAME
Complete form, save to desktop, send email with

attachment to rabiestags@midwestvet.net. ADDRESS

CITY STATE ZIP

FOR FAXED ORDERS:
Complete form, print and fax order form fo PHONE
1-855-205-0576.

CONTACT E-MAIL

YEAR - WRITE YEAR IN BOXES D CHECK HERE IF NO YEAR | MINIMUM ORDER - 100
QUANTITY
CHECK HERE IF YOU START #

DO NOT WANT TO
HAVE “RABIES VACC”
ON YOURTAG.

Check one: |:| O-RINGS

[ ]s-HOOKS
N-NONE
RABIES VACC. -
13 APPLICATOR PLIER
” PURCHASE QTY
14 PLEASE NOTE

Although Stone Manufacturing strives to
expediate your orders, it may fake up to 15
13 working days from order receipt to actual
delivery of your order. Get ahead of the
game and order your tags for the coming
year today!

123456

IF A FAXED ORDER CONFIRMATION
HAS NOT BEEN RECEIVED WITHIN
48 HOURS CONTACT
RABIESTAGS@MIDWESTVET.NET

OR 952.567.6297

LINES WILL BE CENTER JUSTIFIED

REVIEW ALL INFORMATION CAREFULLY! RABIES TAGS ARE NON RETURNABLE.
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