
 

 

Updated 11.26.24 

MATERIALS ORDER FORM 
TWO WEEKS NOTICE REQUIRED FOR ALL ORDERS* 

*PAYMENT MUST ACCOMPANY ORDER* 
 
HEALTH EDUCATION STRATEGIES, LLC                          
11460 Telegraph Rd, Taylor, MI 48180                                         
734-288-3050/734-250-7951 (Fax)              

www.healtheducationstrategies.com  

 

H.E.S. Instructor Name: _____________________________________________ 
  
                                                                                  
Contact Phone Number: 
_____________________________________________ 
 
Email: 
_______________________________________________________       

 
Order Date: _________________Order Pick Up Date: ___________________ 

 
Or    

Shipping Address: _________________________________________________             

City, State, Zip Code: ______________________________________________     

Order Ship Date: __________________________________________________ 

       

Product 

Number 

Description Price Quantity Total 

     

     

     

     

     

     

     

           

For office use only 

Amt Pd: ___________________  Cash    Credit Card    Check    Money Order #___________________________________ Date _____________________________ 

Pmt Rec’d ___________________________ Invoice# ____________________________ Invoice Emailed ________________________________________ 

 

 
 
SUB-TOTAL  

 
$ 

ADD 6% SALES TAX 
If tax exempt, include 
Tax ID 
#__________________ 

 
 
 
$ 

 
ADD SHIPPING FEE 
 

 
 
$ 

 
GRAND TOTAL 

 
$ 

 

*SHIPPING FEES (Not Needed for Digital Content) 

 Manuals:    1-10                               $30.00 

                  11-25                              $35.00 

                  26-50                              $40.00 

    51-100                            $50.00 

                  100+               Assessed at time of order 

 

Other:        Under $100                    $30.00 

 

For orders larger than 100 manuals/$100, shipping will be 

advised upon order placement. 

 

 

Please go to HES Materials Pricing list to fill out the 

fields below to complete your order 

Card Number: 

______________________________________________________ 

Expiration: 

______________________________________________________ 

CVC: 

______________________________________________________ 

Cardholder Name: 

______________________________________________________ 

Billing Address: 

 

______________________________________________________ 

Cardholder Signature: 

______________________________________________________ 

Email: 

______________________________________________________ 

http://www.healtheducationstrategies.com/
https://www.healtheducationstrategies.com/f/HES_Materials_Order_Pricing_Eff_11.26.24.xlsx
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