1515 Hermann Dr.

Houston TX 77004-7126
Phone: 713-524-4267 ext. 221
X Fax: 713-942-7072
Service Company of the Harris County Medical Society nancy_boone@hcms.org

HARRIS COUNTY MEDICAL SOCIETY/HOUSTON ACADEMY OF MEDICINE

@% % 2011 PICTORIAL ROSTER
Will be available by April 1, 2011

Need to contact physicians in the Harris County area? Pre-order your copy of the 2011 HCMS Pictorial Roster.
The Pictorial Roster is the membership directory of the largest county medical society in America, with
over 10,000 members. It includes addresses, phone numbers, medical school graduation, board certification,
society affiliations & alphabetical, geographic and specialty listings. The Roster has a wealth of information
and can be extremely beneficial when working with physicians and/or patients.

To order your copy, fax the completed order form to 713-942-7072 or mail it to the address below.

Medserv, Inc.

1515 Hermann Dr. — Pictorial Roster
Houston TX 77004-7126

Doctor/Group/Co. Name
Ship to Address [] Residential Delivery?
City St Zip Phone
Fax E-mail
PO# Bill to (if different)
CC# Exp. Date MC / VISA / AmEXx / Discover (circle one)
Name on card (print) Signature
NON-MEMBER RATE C
Quantity X $59.95 ADD Shipping Subtotal Sales Tax** ToTAL DUE
SEE BELOW 8.25%
X _59.95 + = X .0825 =

SHIPPING: $7.00 for the 1st copy. ADD $1.25 per book up to 11 books. Call for orders over 12 Rosters.

Sample order of 1 Roster; Non-Member: $59.95 x Qty (1) + 7.00 shipping = 66.95 x .0825 ($5.52 tax**) = $72.47 Total Due
Sample order of 2 Rosters; Non-Member: $59.95 x Qty (2) + 8.25 shipping = 128.15 x .0825 ($10.57 tax**) = $138.27 Total Due

MEMBER RATE™

Quantity X  $29.95 ADD Shipping Subtotal Sales Tax** ToTAL DUE
SEE BELOW 8.25%
X _29.95 + = X .0825 =

SHIPPING: $7.00 for the 1st copy. ADD $1.25 per book up to 11 books. Call for orders over 12 Rosters.

Sample order of 1 Roster; Non-Member: $29.95 x Qty (1) + 7.00 shipping = 36.95 x .0825 ($3.04 tax**) = $40.00 Total Due
Sample order of 2 Rosters; Non-Member: $29.95 x Qty (2) + 8.25 shipping = 68.15 x .0825 ($5.62 tax**) = $73.77 Total Due

QUALIFYING MEMBER NAME

Initial delivery time (during Aprll) is 4-5 weeks. If you would prefer, you may pickup your Roster at the HCMS
office, 1515 Hermann Dr, 2" floor, Monday-Friday, between 9:00 am — noon & 1:00 pm — 5:00 pm and pay for it
at that time. Please bring this completed form with you. For additional information, please contact Nancy Boone
at 713-524-4267 ext. 221. *Hospitals are eligible for the Member Rate.

**|f tax exempt, include exemption certificate.



