
 
 

2008 TimeMed Labeling Systems 
Stock Product Catalog Request 

 
 

Date: ______________  Customer #:__________________________________________  
 
 
Hospital Name: ____________________________________________________________  
 
 
Contact Name: ____________________________________________________________  
 
 
Title: ____________________________________________________________________  
 
 
Department: ______________________________________________________________  
 
 
Address: _________________________________________________________________  
 
 
_____________________________________________________________________________________________________________ 

 
 
GPO Affiliation: ___________________________________________________________  
 
 
Phone: ____________________________  Fax: _________________________________  
 
 
E-mail: __________________________________________________________________  
 
 
Number of Catalogs Needed: _____________  
 

If you are an existing customer we would like to thank you for your continued support. If you are a 
new customer, welcome to our company and may your experience be a pleasant one. And if you are 
just looking, give us a call so we can begin to build a relationship. 


