
8221 Snowden River Parkway • Columbia, MD 21045 USA
Toll Free: 1-800-458-0304 • Maryland: 410-480-0404 • Fax: 410-480-0067

The World’s Best Vinyl Glove.

$6500
per
case

“PRESSMAN’S BEST FRIEND”
� Economical protection

� Exceeds OSHA standards

� Very durable

� Immediate shipment

� Extremely comfortable

� Latex-free

SAVE$500
ONLINE ONLY

per case

Plus shipping

10 boxes in a case

NITRILE GLOVES
ALSO AVAILABLE
FOR SUPERIOR CHEMICAL

RESISTANCE AND DURABILITY

Order Online at

AND TAKE ADVANTAGE OF . . .
Web-only discounts • Automatic shipment tracking
More payment options • Secure order management

or

FAX - Using the form on the back: 410-480-0067

EMAIL - Send your order to: gloves@bostonmedical.com

PHONE - Call Toll-Free 1-800-458-0304



FAX ORDER FORM

PLEASE SEND THE FOLLOWING GLOVES TO THE ADDRESS INDICATED:

2211S BOSTON Powdered Vinyl gloves - Small ______ Cases @ $65.00 per case = $ ________

2212M BOSTON Powdered Vinyl gloves - Medium ______ Cases @ $65.00 per case = $ ________

2213L BOSTON Powdered Vinyl gloves - Large ______ Cases @ $65.00 per case = $ ________

2214X BOSTON Powdered Vinyl gloves - X-Large ______ Cases @ $65.00 per case = $ ________

SUBTOTAL OF CASES ORDERED = $ ________

SHIPPING & HANDLING = $ ________

ORDER TOTAL = $ ________

ORDER INFORMATION

SHIPPING INFORMATION PAYMENT OPTIONS

8221 Snowden River Parkway • Columbia, MD 21045 USA
Toll Free: 1-800-458-0304 • Maryland: 410-480-0404 • Fax: 410-480-0067

Complete this form below and fax your order to 410-480-0067
Or order online at ezBoston.com for additional savings.

Please check one
Company Name ________________________________

Account # (if known) __________________________________________

Your Name______________________________________

Billing Address __________________________________

City ____________________________________________

State ______________________ Zip ______________

Phone__________________________________________

Fax ____________________________________________

Email __________________________________________

Shipping Location (if different from billing address)

Address ________________________________________

City ____________________________________________

State ______________________ Zip ______________

Name on Card ________________________

Card # ______________________________

Expiration Date ________________________

Authorized Signature:

____________________________________

Bank Name __________________________

Bank Routing # ________________________

Account # ____________________________

Name ______________________________

Driverʼs License #______________________

ELECTRONIC
CHECK

COD UPS C.O.D. surcharge applies

NEW NEW

We do not share your information with anyone for marketing purposes.


