
 

Pricing Effective May 31, 2011                    All Sales are Final 

 

Superbill Order Form 
  

Pennsylvania Dietetic Association  

96 Northwoods Blvd., Ste. B2, Columbus, Ohio 43235 
Fax: 614-436-6181 Phone:  614-436-6136 

Management Office Email: contact@eatrightpa.org 
www.eatrightpa.org 

 

YOUR ORDER                      QUANTITY        TOTAL AMOUNT 

  

Quantity Pricing 

                              50    =     $   63.00 

                            100    =     $    81.75 

                            150    =     $  100.00 

                            300    =     $  115.00 

                            600    =     $  162.50 

                         1,200    =     $  237.50 

 

For personalized forms  

                            100    =     $162.50 

                            150    =     $187.50 

                            300    =     $218.75 

                            600    =     $325.00 

                          1,200   =     $425.00                     

 

 

 

FORMS 

 

 

 

 

 

 

 

CUSTOMIZE 

 

SUBTOTAL        

 

 

 

$__________________ 

 

 

 

 

 

 

 

$__________________ 

 

$__________________ 

 

Postage & handling*:  

                                    50 forms, add $  7.50 

                                  100 forms, add $  8.00 

                                  150 forms, add $  8.00 

                                  300 forms, add $10.00 

                                  600 forms, add $10.00 

                               1,200 forms, add $15.50 

 

 

*subject to change with postal rate increases 

  

 

 

 

 

 

$__________________ 

 

 

                          FINAL TOTAL  $_________________ 

Please print information below:         

Name 

 

 

Address 

 

 

City      State    Zip 

 

 

Telephone     Email address 

 

http://www.eatrightpa.org/


 

Pricing Effective May 31, 2011                    All Sales are Final 

 

Superbill Order Form- Pg 2 
 
 

Payment:  [  ] Check payable to PADA or Pennsylvania Dietetic Association.  Send to PADA office, address at top. 

     [  ] Mastercard  [  ] VISA 
 

Card Number:  ___________________________________________  Exp. Date:  _______ V Code: ________ 
 

Signature Required:   ______________________________________  Fax or email credit card orders. 

 

Thank you for supporting the Pennsylvania Dietetic Association! 

 

 

For Personalized Forms 

 
To personalize your forms with 4 lines, please provide the following information for the 

custom order: 

 

 

ADA Number    Provider Number 

___________________________________________________________________ 

 

Name 

___________________________________________________________________ 

 

Address 

___________________________________________________________________ 

 

City     State   Zip 

___________________________________________________________________ 
 


