
    

If your subtotal is:
$20.00 or less. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         add $6.00
$20.01 to 40.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        add $7.00
$40.01 to 70.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        add $8.00
$70.01 to 999.99*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       add 10%
*Alaska, Hawaii, APO’s, FPO’s and U.S. Territories. . . . . . . . . .           add 20%

$1,000 to $2,000**. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       add 7%
$2,000.01 and above** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   add 5%
**Alaska, Hawaii, APO’s, FPO’s and U.S. Territories. . . . . . . . .          add 14%

Call us at 1-800-795-9295, Ohio, for shipping costs.
Shipping and handling charges vary widely depending 
on your address and weight of order. Sorry, we cannot 
be responsible for brokerage fees. All payments must 
be in US dollars. 

Make checks payable to: Noodle Soup 
Our Federal I.D. number is 34-1591144, CAGE Code is 1KEZ9,
and our Duns number is 193690658.
Mail to: 	Noodle Soup of Weingart Design
	 4614 Prospect Ave., #328, Cleveland, OH 44103-4377

* PRE-PAYMENT (a check, including shipping and handling) must be  
    enclosed for all orders under $20, unless you are paying by credit card. 
Fax or e-mail us your P.O.s for $20 or more to 216=881=7177, 24 hours a 
day. Purchase orders under $20 will be charged an additional $10 fee.
Allow 4-8 weeks for delivery, or let us know, in advance, if you need a rush order.  
Prices valid through 12/31/2012. All prices and payments are in U.S. dollars.   WEB

MASTER CARD	 VISA	 AMERICAN EXPRESS	 DISCOVER

Credit Card Number:_ _________________________________________________________________________

Exp. Date:___________________ Name on Card:____________________________________________________

Payment Information

Credit Card Orders

USA Shipping and Handling Charges

International Shipping

Code # Product Description Language Size Quantity Price Each Total
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

Subtotal from above
USA Shipping & handling

For International orders, see special chart on left.

We charge Sales Tax in:	 CA: 8.25% 
	 IN: 6%
	 OH: 7.75%
	 SD: 4%

Total amount *PRE-PAYMENT 
MUST BE ENCLOSED IN US DOLLARS

$

$

$

$

Customer Information (please print)

OF WEINGART DESIGN

4614 PROSPECT AVENUE #328
CLEVELAND, OH 44103-4377
Patient education that’s 

good looking, at good prices!
Shop online at:

www.noodlesoup.com

1-800-795-9295
216-881-0083 phone
216=881=7177 fax

E-mail your orders to:  
orders@noodlesoup.com

9:00 am - 5:30 pm EST

Deliver to: (Please print)____________________________________________________________ Today’s Date_____________________

Ordered by (if different from deliver to)_ ____________________________________________ PO#_____________________________

Title and Department________________________________________________________________________________________________

Organization________________________________________________________________________________________________________

Street Address (No P.O. Box numbers please)_ _______________________________________________________________________

City___________________________________________________________________ State___________________Zip_ __________________

Phone________________________________________________________________ Fax__________________________________________

E-mail_ _____________________________________________________________________________________________________________

Bill to:  (if different from deliver to)___________________________________________________________________________________

Street Address______________________________________________________________________________________________________

City___________________________________________________________________ State___________________Zip_ __________________

Please Note: This form must be filled out completely and accurately to help us fill your orders. Thank you!

Address is (check one):	 Home       Work            Payment method (check one):	 Check       Credit Card        Invoice needed
orders $20 or more

If you are tax exempt, we must  
have your tax exemption  
certificate on file.
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