
 
Gayle Christensen 
13640 Alamo Street NE - Ham Lake, MN 55304 

Office 763.755.4087  – Fax 763-862-6410 
E-mail cdc@ddsmn.com 
                          

Order Form - Please Fax or Mail  

 Price Per 
Item 

# of 
Packages 

Shipping Total 
Price 

“Powerful Practice” Written by leading Consultants of ADMC 
(Featuring Gayle Christensen)         

$25.00   
$3 

 

Communication Book for the Dental Office                                      $89.00  $5  
     
The HR Director (Interactive CD-ROM Version)                           $2,799  $25  
     
     
     
Continuing Care Stickers  (  50 Stickers)                                              $17.95  $3  
Continuing Care Stickers  (100 Stickers)                                                    $29.95  $3  
Continuing Care Stickers  (250 Stickers)                                                      $64.95  $3  
Continuing Care Stickers  (500 Stickers)                                                      $114.95  $5  
     
Perio Stickers  (  50 Stickers)                                                                        $17.95  $3  
Perio Stickers  (100 Stickers)                                                                        $29.95  $3  
Perio Stickers  (250 Stickers)                                                                        $64.95  $3  
Perio Stickers  (500 Stickers)                                                                        $114.95  $5  
     
     

Shipping  

Total  
 

                Payment by  (check one):      Check _____     Credit Card _____ 

                Credit Card Information (check one):         Visa _____     MasterCard _____ 

                Name on Card: _____________________________________________________     

                Exp. Date __________  Zip Code on CC Billing Statement___________ 

                Credit Card Number: ___________________________________ 3 digit Security Code____________ 

                Signature: _________________________________________________________ 

 
Send to: (Please print) 

                 Name: ____________________________________________________________ 

                Address ___________________________________________________________ 

                City ___________________________ State _______________ Zip ___________ 

                Phone _________________________ Fax _______________________________ 

                E-mail ____________________________________________________________ 

THANK YOU! 


