Physician Assistant PAG COIN

ORDER FORM

Shlp tO (please print)
Name:
Address:
City/State/Zip:
E-mail address:

Order
Number of coins x $10.00 per coin = payment enclosed

Payment accepted
o Cash

o Check or Money Order made payable to COF
o No credit cards accepted

Mail this order form and payment to:
Physician Assistant Professional Advisory Group
c/o LCDR Scott Klimp

299 Cameron Dr

Raleigh, NC 27603

E-mail: scott.klimp@agmail.com

Please allow time for delivery


mailto:scott.klimp@gmail.com

