
Jola Publications 
 

 Medical Directory Order Form 
 
 

Your most convenient source for names, addresses, ZIP codes and phone numbers of each state’s 
Physicians, Hospitals, Nursing Homes & Clinics ..…plus selected providers. 

Directories include many clinic FAX numbers & physicians’ NPI’s. 
 

Contact Name________________________________________________________Purchase Order #________________ 

Company ________________________________________________________________________________________  

Mailing Address __________________________________________________________________________________  

Physical Address (if different from mailing address)_______________________________________________________ 

City _____________________________________  State ________________  ZIP ____________________________  

Phone (REQUIRED)    (________) ____________________ Dept. __________________________ 
 
 
 
 
 
 
 
Qty. State Medical Directory   Cost Price Total 

Wisconsin (June 2011-2012)   $25 

   Nebraska (February 2011-2012)  $25   

_____  Iowa (December 2010-2011)   $25   

   ***Iowa (Dec. 2011-2012) (not out until Dec. 2011, but can order now) $25   

   North & South Dakota (March 2010)  $25   

  Minnesota (September 2011-2012)  $25   
 

   SHIPPING & HANDLING ADD       $5 

     SUBTOTAL     

  
Orders shipped within the state of Minnesota are subject to sales tax. The exact rate varies based on your ZIP code.  

If you are unsure what tax rate you should be paying, please visit http://taxes.state.mn.us/taxcalc/pages/index/aspx or 
 call us at the phone number at the bottom of this page. 

 

We offer a 20% discount on orders of 20 or more books 

                    TOTAL  ______ 
 

MAKE CHECK PAYABLE TO JOLA PUBLICATIONS OR COMPLETE CREDIT CARD INFORMATION BELOW. 

Credit Card Information: We accept Visa & Mastercard. 

Name _______________________________________________________________________________________________________  

Card Number_________________________________________________________________________________________________  

Expiration Date__________________________ Signature ____________________________________________________________  

Credit Card Billing Address_____________________________________________________________________________________  

 

Jola Publications   2933 N. 2nd St.   Minneapolis, MN 55411 
Toll Free 866-565-2782    (612) 529-5001    FAX (612) 521-2289   medical@jolapub.com 

Include an email address if you would like to receive this flyer by email instead of by mail in the future. 

 

Email:_______________________________________________________________________________________ 


