
 

 
 
 
Flu Education Station Order Form 

QUANTITY 
_________  1-2 units @ $109 each (Includes any applicable sales tax.) 

  -or- 
_________  3 or more units @ $89 each (Includes any applicable sales tax.) 
 
_________  Total units x $15 shipping & handling per unit 
         (Ships immediately upon order – delivery generally within 2 weeks.) 
 
  Easily attaches to your existing standard Purell® or GOJO® Touch Free (Electronic) Hand Sanitizer  
  Dispenser(s) (Model TFX™). Dispensers are sold separately and available through most janitorial  
  supply companies. Sanitizers may be ordered through us at cost. (Due to the high demand for  
  hand sanitizers at this time, we cannot guarantee a delivery date.) Supplies of alcohol-based hand  
  sanitizer must be ordered directly from your janitorial supplier. 

 
_________  Wall mount touch free hand sanitizers @ $55 each (includes applicable tax & shipping) 

 

_________  Stand mount touch free hand sanitizers @ $125 each (includes tax & shipping) 

 

$________  TOTAL AMOUNT OF ORDER  

 
Bill To:      Ship To (if different from Bill To): 
__________________________________ ____________________________________ 
Organization Name     Organization Name 

__________________________________ ____________________________________ 
Attention (Name or Department)   Attention (Name or Department) 

__________________________________ ____________________________________ 
Address      Address 

__________________  ______ _________ __________________  ______ __________ 
City                  State        ZIP  City                  State        ZIP 
(_____)___________ (_____)__________ (_____)___________ (_____)____________ 
Phone               Fax   Phone               Fax 

__________________________________ ____________________________________ 
E-Mail      E-Mail 

 
_____ Invoice Us/PO* No.:____________ _____ Check Enclosed (Payable to 4DD Studios) 

_____ Bill Credit Card No.:_________________________________   Exp. _______________ 
            Name on Card:_________________________________________________________ 
            _____ Visa ______ MasterCard _____ American Express ______ Discover 
            Signature:___________________________________ CRV No. (Back of Card):______ 

 
FAX COMPLETED FORM TO: (702) 515-7446 OR MAIL TO: 4DD Studios, 1018 4th Street, Suite F, SE Roanoke, VA 24013 


