W tTM PO Box 7413 + Sheridan, WY 82801
ES Phone: 702-948-0633 « Fax: 702-446-8397

Patient-Friendly Marketing Tools Toll Free: 877-968-8631 - orders@mediawestpublications.com

Custom Order Form: 24-Page Brochure (4-Page Order Form on Page 2)

This Non-Surgical Spinal Decompression Patient Brochure
is a 24-page 8.5”x11” magazine style booklet.

Return via fax to: 702-446-8397 or Call: 877-968-8631

Please check one option: NSSD Lumbar Only
VAX-D Lumbar Only

NSSD Lumbar with Cervical
VAX-D Lumbar with Cervical

One half of the cost of order is due immediately prior to printing.
Second half just before shipping. These two charges occur up to four weeks apart.

24-PAGE BROCHURE COMES SHRINK-WRAPPED IN 25-COUNT BUNDLES.

Product Description Qty Unit Price  Total Price
500+ 24-Page Custom Brochure  (Black Ink order minimum is 500) 2.00
1000+ 24-Page Custom Brochure (Full Color order minimum is 1000) 1.90
1500+ 24-Page Custom Brochure 1.80
2000+ 24-Page Custom Brochure 1.70
2500+ 24-Page Custom Brochure 1.60
3000+ 24-Page Custom Brochure 1.50
Black Ink Customization for 24-Page Front/Back Covers 150.00*
Full Color Customization for 24-Page Front/Back Covers 400.00*
10% Off First Order (applied to subtotal, before shipping. Does not apply to customization charge.
Subtotal
| We are required to add sales tax o ll orders from WA and WY, St TSR P
| Shipping Charges: FEDEX Ground (1 to 5 business days) or USPS Media Mail (2 to 9 business days). I— Shipping
Total

Custom Black Ink 24-Page Brochures: 500 Minimum. Custom contact info in black ink is placed in desig-
nated area on back page. Front page doctor quote may be replaced with either a patient or doctor quote or
contact info/logo.

Custom Full-Color 24-Page Brochures: 1000 Minimum. Custom contact info in full color is placed in
designated area on back page. Front page doctor quote, may also be replaced with custom full color
info. and yellow patient testimonial boxes throughout may be replaced with your own patient or doctor
testimonials. Page 4 quote box can be replaced with your own quote and picture, as well as your own
patient or doctor testimonial.

* Additional design fees may be incurred, if client requests special customizations. Call for details.

**Shipping will be added. It is what FEDEX Ground or USPS Media Mail charges from East or West
Coast to your location. Shipping is approximately $50 to $125 per 500 24-page brochures.
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M d ° W tTM PO Box 7413 - Sheridan, WY 82801
e la ES Phone: 702-948-0633 + Fax: 702-446-8397

Patient-Friendly Marketing Tools Toll Free: 877-968-8631 - orders@mediawestpublications.com

Custom Order Form: Four (4) Page Brochure

This Non-Surgical Spinal Decompression Patient Brochure
is made from one 11”x17"” sheet folded in half to make four 8.5”x11” pages.

Return via fax to: 702-446-8397 or Call: 877-968-8631

Please check one: Lumbar Only Lumbar with Cervical

Please check one: Generic Spinal Decompression VAX-D®*————

One half of the cost of order is due immediately prior to printing. Second half just before shipping.

These two charges occur approximately 7 - 10 days apart.

4-PAGE BROCHURE COMES SHRINK-WRAPPED IN 100-COUNT BUNDLES.

Planning On Doing A Mailer?

If so, you'll love our print & fold option.
(Available for custom orders only.)

For just $25 (per 2500), you can have your 4-Page
brochures mechanically folded in half (fitsina 6”x9”
envelope), or in thirds (fits in a 4%” x 9” envelope).

Order the folding option here: e
_I Example of mailers in window envelopes
(envelopes available at www.uline.com)

Folded in half Folded in thirds

Product Description Quantity  Unit Price Total Price
2500+ 4-Page Black Ink Only Custom Brochure — Minimum 2500 .39
5000+ 4-Page Black Ink Only Custom Brochure .35
5000+ 4-Page Full Color Custom Brochure — Minimum 5000 .39
10,000+ 4-Page Full Color Custom Brochure .35
—>' Please fold my brochurein _____half or ___ thirds (Check One) 25.00 per 2500

10% Off First Order (Does not apply to shipping, folding, or special design fees.)
Subtotal
We are required to add sales tax to all orders from WA and WY. S -FYPS P
Shipping Charges: FEDEX Ground (1 to 5 business days) or USPS Media Mail (2 to 9 business days). I— Shipping
Total

Black Ink Custom Brochures: 2500 Minimum. Custom contact info in black ink is placed in designated area on back
page. Front page doctor quote may be replaced with either a patient or doctor quote or contact info/logo.

Full-Color Custom Brochures: 5000 Minimum. Custom contact info in full color is placed in designated area on

back page. Front page doctor quote, may also be replaced with custom full color info. and yellow patient testimonial
boxes throughout may be replaced with your own patient or doctor testimonials.

* Additional design fees may be incurred, if client requests special customizations. Call for details.

**Shipping will be added. It is what FEDEX Ground charges from East or West Coast to your location. Shipping is ap-
proximately $50 to $125 per 2500 brochures.
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Phone: 702-948-0633 + Fax: 702-446-8397

Patient-Friendly Marketing Tools

Toll Free: 877-968-8631 « orders@mediawestpublications.com

Return this page via fax to: 702-446-8397

If Purchasing a Full-Color Customization, Please Choose any Cover.
Default Covers (labeled below) are used for Black Ink Customizations.

What Can | Customize on the Front Cover?

1.) Front Cover Customizations

Brochure Cover ovﬂmnv:m. Please Check One. For Full Color Jobs: Current doctor quote may be replaced with your Dr. Photo & Quote, Patient

Note: Lumbar Only Covers will say “Do You Suffer from Chronic Low Back Pain?” Photo & Testimonial, or simply Your Logo and Contact Info. All in full color. Dimensions of quote

: ’ box may be changed to better suit the content within. Testimonials may need to be edited for
length and clarity.

Cover 1: Male, Blue Background
Default Cover for 24-Page Lumbar-Cervical

Cover 2: Male, Black Shorts
Default Cover for 24-Page Lumbar-Only

For Black Ink Jobs: Current doctor quote may be replaced with your own Dr. Photo & Quote,

W There Hope o Lattng Rl wil Patient Photo & Testimonial, or simply Your Logo and Contact Info, all in black ink (black ink does

zn:.u.._i._ﬂ._ m!..._.._ Decompression allow for shades of grey). Dimensions of quote box cannot be changed. Testimonials may need
to be edited for length and clarity.

PLEASE NOTE: Size and shape of quote box varies slightly depending on cover.

Non-5urgical Spinal Ummaz.__u..mmm__c:

Are You Suffering From
ChronicNeck o

Are You Suffering From

- Chronic Back Pain?

Treat fack Poin and Sciotica couved by,
- Wb s B

"As a surgeon, | only want to do surgery when | absolutely have to.

Y S - Non-Surgical Spinal Decompression Therapy gives my patients a
4 uﬁ_ﬁﬂs more conservative treatment aption that can ellminate the need

for surgery altogether, and that’s a very good thing.”

— Dr. Bernard Zeliger, DO, FACOS, FADAD, FICS —
Ostaopathic Physiclan and Orthopadic Surgeon
Founding Dean and Provast of Touro University
College of Osteopathic Madicing Valkgo, CA

Wiiheut the uee of

= b Baemaed by, B, FACDS, A8, RCS =
e
AL
Ty

Now There's Hope for Lasting Relief with

Cover 3: Female, LowerBack Cover4: Male, Holding Neck Cover5: Female, BlackTop Non-Surgical Spinal Decompression
Default Cover for Default Cover for
4-Page Lumbar-Only 4-Page Lumbar-Cervical

- Are You Suffering From

Spinal Decompression

Do You Suffer Do You Suffer From
From Chronic From Chronic Neck Chronic Low Back
Low Back Pain? or Low Back Pain? or Neck Pain?

Treat Back Pale did
Selaticn couved by:

= Dulging/Mermiated Divcy
& Degenerative Disc Diseane
* facet mirame

5 Falled Badk Sirgery
Without the use of

X Drags

X Injestions

& Surgery

Treat eck Pain, Back Pain,

fosolutely have to.

forsurgery altogether, and that's PRry good thing.”
— D Bernard Zaliger, D0, FACOS, FADAD, FICS —
Ostsopathic Physician and Orthopadic Surgaon

‘Feurding Daan and Provee of Teuro Univesiy
Collge i stospathic Medsing Vatkin, CA

81 e il e b gy b Bt B e e e

55 Besard Feiges B 18 fansn iy
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Zmﬁ— [ mémm.—”z PO Box 7413 « Sheridan, WY 82801
Phone: 702-948-0633 - Fax: 702-446-8397

Patient-Friendly Marketing Tools Toll Free: 877-968-8631 - orders@mediawestpublications.com

Return this page via fax to: 702-446-8397

Back Cover Customizations for 24-Page Page 4 Customization for 24-Page
Available for Full Color Customizations Only
For Full Color Jobs Only: This page applies to BOTH Lumbar-Only and Lumbar Cervical Brochures

The yellow quote box may be replaced with your own patient or

doctor testimonial. Testimonials will be edited if necessary to fitin

the Qmmmmjmﬁmﬁ_ space. For Full Color Jobs:
Page 4 contains a = S .
doctor quote and Restoring Quality of Life
For Full Color Jobs: two patient quotes.
This blank space may be filled with with your full color con- These quotes may “I am thrilled to be able to offer my back pain patients
tact info, logo, slogan, etc. be replaced with oo el S g
For Black Ink Jobs: your own patient Ciooce o pul el ot Gt ees it

and/or doctor testi-
monial and photos.
Testimonials will be

with sitting and standing for long periods of time. It's a pain that
may radiate into your thigh, calf, foot, shoulder, elbow or hand. It's
crippling, frustrating, and depressing. This pain has stolen from you
your precious daily activity.

This blank space may be filled with with black contact info,
logo, slogan, etc.

We see patients every day wha have found great success by restaring

mQ m.ﬂmQ ;. necessa —‘Vs natural body positioning through our specialized therapy in addition to Non-Surgical Spinal
. . . Decompression for those with disc hernlations.
to fit in the desi g- We have treated thousands of patients defivering well over 100,000 Non-Surgical Spinal De-
- H - comprassion trastments In the ten years we've baen sesing patlents. We've found this treat-
Lumbar-Cervical Back Cover Lumbar-Only Back Cover nated space. e A s ARy
this treatment has relleved d spared th ds of our patients from
F & 2 H surgical procedures and has restored quality of lifel Seek out for yourself those who have
Inside This Special Report on Back & Neck Pain... Inside This Special Report on Back Pain... The top headline, been treated, and hear their testimonies. Then decide if this treatment is for you. You have
" xmwﬂo 1 n @ O ua _| nothing to lose but pain itself” — Jm Stahell, D.O., Doctor of Ostecpathy
ity of Life” can be
- y | “My painwas so bad that it kept me from getting out of bed. one
ﬁ—Jm n QmQ .no some - morning, | could not walk and had to crawll My MRI showed a herniation at
.n_ijm mUmnmmn to 5| L4-LS. Afterfour sessions of Non-Surgical Spinal the pain was
. gone! At the end of session 20, my flexibility was back to such a degree that |
v\OC-. ﬁ—.mnﬁ_nm. | had not experienced for almost 12 years.
One month previeus to wiiting this letter my future looked bleak, with only invasive options to
consider. | don't even want to think about what would have happened if | had not heard from a
Uom“ Z°.ﬂ >“—< ﬂo friend about Non-Surgical Spinal Decompression” — Ken L.
Black Ink Jobs 3
- \ | gaa* | “I'mB9yearsoldand have had low back pain off and on for years.
- ~ | 5 But in the past eight months, | had been experiencing terrible back pain
v A every single day. Amazingly, after anly six treatments of Non-Surgical Spinal
| | Decompression, | no longer needed pain medications or the wse of a cane to
| | getaround my home or garden” — Margaret 5.
IndIvAGUS! patiant Fo5UBts may vary.
Paged
R O sy i e NP sy oo e ey
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ng m mémm.ﬂds PO Box 7413 « Sheridan, WY 82801

) ) ] Phone: 702-948-0633 - Fax: 702-446-8397
Patient-Friendly Marketing Tools Toll Free: 877-968-8631 - orders@mediawestpublications.com

Return this page via fax to: 702-446-8397

Back Cover Customizations for 4-Page Inside Page Customization for 4-Page
Available for Full Color Customizations Only

For Full Color Jobs Only:
The yellow quote box may be replaced with your own patient or This page applies to BOTH Lumbar-Only and Lumbar Cervical Brochures

doctor testimonial. Testimonials will be edited if necessary to fitin

the designated space. For Full Color Jobs:

A.) The yellow quote box on page 2 may be replaced with your own patient or

For Full Color Jobs: doctor testimonial. Testimonials will be edited if necessary to fit in the desig-
This blank space may be filled with with your full color con- nated space.

tact info, logo, slogan, etc. Does Not Apply to Black Ink Jobs

For Black Ink Jobs:

This blank space may be filled with with black contact info,
logo, slogan, etc.

“I injured my back while

kayaking. An MRI showed | had stenosis and a
herniated disc which caused pain and sciatica
Lumbar-Cervical Back Cover Lumbar-Only Back Cover An Effective Non-Surgical Treatment for Back Pain in my left hip and leg. | tried massage, chiro-
pamhinsoat e oo practic, acupuncture, exercise, and rest. | feared

ars. ol 3 things would never get better and that I'd never
enjoy an active life again. Then friends suggest-
ed Non-Surgical Spinal Decompression. In the
waiting room, other clients shared their success
stories and | had hope for the first time in a year.
After 15 treatments, my pain was gone. | had a
few more treatments and was soon back to be-
ing able to work, garden, hike, kayak, pick up

Whiplash Injuries and Chrenic Neck Pain

Hour Bugieal Spinal Becomprs ivion (NSSOI
oy emyibem. sl drvon

High imvaubii s propisers < s e b by v srsd prens
painidy oy prvs spon. NEAD fuss e it 1 coeste
it e 35 b 2110 b et et
e ey

PR R————

o et iy o e, f o my grandson, and otherwise enjoy my life to the
“Iwas hospitalized for 30 days, =it .
AT RGN, i . % Ohlediabest fullest without pain. Now, 18 months later, the
o i ot . cvregibing o o I injured my back while o 5
e e 520 e e ot oo bt e g — |- e pain has not returned. | can't say enough about
o, it el it e sttt [T g | e how grateful lam.” — Barbara D.
Sremimacnt seyimsan | bad fumed the aniwer s mp
St It e oo E@t g —
Pk i Bi? phviving ive oin | oy Bfet" — Miduasd M. L Pesnl byvaivars »‘

o T Iff
Wt
|| o e
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PO Box 7413 - Sheridan, WY 82801
Phone: 702-948-0633 - Fax: 702-446-8397
Toll Free: 877-968-8631 - orders@mediawestpublications.com

West"

Patient-Friendly Marketing Tools

1.)

2.)

3.)
4.)

Checklist of Things We Need From You
Please Return this page via fax to: 702-446-8397

Please send logos and testimonials to orders@mediawestpublications.com

High Resolution Logo:

Logos must be at 300 dots per inch and AT THE VERY LEAST 3 inches at its widest or tallest measurement.
For example, if you have a horizontally long logo, please make sure it is at least 3 inches wide and 300 dots
per inch, even if it is only 1 inch in height. Logos are accepted in the following formats: JPEG, TIFF, EPS,
PDF, vector, or lllustrator vector. Logos pulled from the web are unfortunately too low of a quality to print.
If you do not have a print-quality logo, but like your current logo design, we offer logo re-creations begin-
ning at $75 for quick and easy reproductions. We charge $50 per hour after the first hour. We also create
original logos: $150 starting price for text-only logos, and $300 starting-price for illustrated logos. Each
logo design comes with 3 rounds of revisions. Additional revisions come at a charge of $50 per hour.

Testimonials and Photos: If youd like to use any of your doctor or patient testimonials and
photos for the front cover, back cover, page 4 for the 24-page brochure, or page 2 in the four page,
please send the quotes and photos to orders@mediawestpublications.com. We encourage all doctors
to obtain and keep on file signed release forms for all patient testimonials and photos.

For Full Color Customizations: Please see page 3 and check which cover you'd like.

Information to Be Used In Custom Brochure Space:

Clinic Name on Brochure:

Doctor or other medical professional names, if any you would like listed:

Clinic Address:

City: State: Zip Code:
Telephone: ( ) - Fax: ( ) -
Second Clinic Address:

City: State: Zip Code:
Telephone: ( ) - Fax: ( ) -

Clinic Website Address (If applicable):

Company Slogan (If applicable):
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M ed Iawest”” PO Box 7413 - Sheridan, WY 82801
Phone: 702-948-0633 » Fax: 702-446-8397

Patient-Friendly Marketing Tools Toll Free: 877-968-8631 - orders@mediawestpublications.com

Please print all information neatly.
Please Return this page via fax to: 702-446-8397

SHIPPING AND CONTACT INFORMATION:

Company:

Contact Name:

Mailing Address:

City: State: Zip Code:
Telephone: ( ) - Fax: ( ) -
Email:

Clinic Website Address (If applicable)

How did you hear about us?

CREDIT CARD PAYMENT INFORMATION:
MasterCard Visa Discover AMEX

Credit Card Number:

Exp Date: Security Card Code (3 digit code on back. 3 or 4 digit code on front of AMEX)

Name on Card:

Your Billing Company Name, If Applicable:
BILLING ADDRESS FOR CREDIT CARD OR BANK CHECK:

Billing Address is same as shipping:

Billing Address:

City: State: Zip Code:
Billing Telephone: ( ) -
BANK CHECK PAYMENT INFORMATION:
Account Type: Business Checking Personal Checking Business Savings Personal Savings

9-Digit Bank Routing Number:

Bank Account Number: Check #:
Bank Name: Bank State:
Check Signer’s Name:

Check Signer’s Driver License #: Driver License State:

Name or Company Name on Check:
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