
Jola Publications • 2933 N. 2nd St. • Minneapolis, MN  55411 
(612) 529-5001 • FAX (612) 521-2289 

Jola Publications 
Medical Directories 

 
Your most convenient source for names, addresses, zip codes and phone numbers of each stateʼs 

Physicians, Hospitals, Nursing Homes & Clinics …plus selected providers. 
 (Including clinic FAX numbers and doctorsʼ NPIʼs and Specialty codes.) 

 

Name or Dept. _______________________________ Purchase Order #______________ 

Company _______________________________________________________________  

Mailing Address _________________________________________________________  

City _____________________________  State _____________  Zip ______________  

Phone (________) ______________________  
 
Quantity  Medical Directories         Total 

______ Wisconsin   ...........................................  (June 2008) $25 _________  
______ Iowa   .................................................... (Dec. 2007) $25 _________  
______ Minnesota ............................................. (Sept. 2007) $25 _________  
______ Nebraska   ............................................ (February 2008) $25 _________  
______ North & South Dakota & Montana  ... (March 2008) $25 _________  

                                                      Shipping & Handling     $5 

                          On orders shipped to the following areas in MN apply corresponding sales tax: 

   7.4% Minneapolis 

   6.9% Hennepin County (outside Minneapolis) 

   6.75% Anoka, Dakota, Ramsey & Washington Counties 

   6.5% Minnesota (outside Metro)  
   

   Grand Total $ _____________ 
  

WE OFFER A 20% DISCOUNT ON ORDERS OF 20 OR MORE DIRECTORIES.  
 

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

Credit card information: ____Visa ____ Master Card 

Name ____________________________________________________________________________ 

Credit Card Billing Address _________________________________________________ 

Card Number ______________________________________________________________________ 

Expiration Date __________________  Signature ________________________________________ 


