
Book Details

Quantity Book title                         Retail   Total

Subtotal $ ______

Shipping & Handling ($4.00/1st book + $1.00 each additional book) $ ______

   Tax  (8.25% for California Delivery) $ ______

Grand Total $ ______

Shipping Information

Name:  ________________________________________________________________________ 

Address: _______________________________________________________________________ 

City:  _______________________________________  State:   ___________ Zip: ___________ 

E-Mail Address: _______________________________ Phone: ___________________________ 

Purchase Order Number:  _______________________  Check Number: ___________________

Credit Card Number: _________________________________ Expiration Date:  ___________ 

Credit Card Type  Visa  MasterCard  Discover  Amex

Signature: _______________________________________________________________________ 

Fax this form to:  1-800-409-7170

www.vidipress.com
service@vidipress.com

 Or make check/money order payable to: 

 Vidi Press 
 11721 Whittier Blvd. #203
 Whittier, CA  90601

______       All Children Have Different Eyes           $19.00       $ _______

______   Navigating Nystagmus with Your Doctor          $25.00       $ _______
                

Billing Information

       

    Vidi Press Order Form

All Children Have 
Di�erent Eyes

Navigating Nystagmus 
with Your Doctor


