
DH Methods of Education, Inc. 
 

ORDER FORM for the Second Edition “Precision in Periodontal Instrumentation”  

Name:  ____________________________________________________________ 
 
Billing Address:  ___________________________________________________________________________________ 
 
City:  ______________________________ State:  _______________ Zip:  _______________________ 
 
If shipping address is different (Street address required), please complete below: 
 
Shipping Address: __________________________________________________________________________________ 
 
City:  ______________________________ State:  _______________ Zip:  _______________________ 
 
Telephone:  (_____)____________________ Fax:  (_____)____________________ 
 
E-mail:  ______________________________ 
 

 

   One copy “Precision in Periodontal Instrumentation” 2nd edition © DVD-R      $119.95 
       Shipping and Handling               7.50 
       Sub-total -           $127.45 
 

   Three or more copies of “Precision in Periodontal Instrumentation” 2nd edition © DVD-R # ______ @ $99.95 each ____________ 
        
       Shipping and Handling                                                                                                                                                                        9.50  
 
       Sub-total -            $___________ 
 

   Ten or more copies of “Precision in Periodontal Instrumentation” 2nd edition © DVD-R  # ______ @ $79.95 each ____________ 
 
       Shipping and Handling                               17.50  
 
       Sub-total -            $___________ 
 
Florida Sales Tax (applicable Florida sales tax will be added to all shipments to FL addresses; if tax exempt provide sales tax exemption 
certificate form with order)                

____________ 
 
TOTAL –            $__________ 
 
Payment form: 
 

 Check (make payable to DH METH-ED INC.) 

 Educational Institutions ONLY - Submit P.O. Number and receive invoice with shipment 

 Credit card   VISA   MasterCard (complete below; credit card will be billed when order is shipped) 
 
 

Name on card:  ________________________________________ 
 
Account number:  ___________________________________  Expiration date:  _____/_____ 
 
Security code (CVV; see back of card by signature panel):  __________ 
 
 
Signature:  ____________________________________________      Date:  _______________ 
 

 
Mail order form (with check or P.O. or credit card info)) to:   DH Methods of Education, Inc.  

          2743 Westbury Drive 
          Tallahassee, FL  32303-2191 
          (888) 829-9013 
       www.dhmethed.com 
       

Or FAX toll free to:  (866) 271-4677   

Opened DVD’s cannot be returned for reimbursement 
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