
 
The U.S. Animal Health Industry: 
  Its pioneers and legacy of innovation 

 
List price:  $35.00 

                        
Indicate number of copies you would like: 

 
Please send me ____ copy (copies) of The U.S. Animal Health Industry: 
Its pioneers and legacy of innovation  
 
Total amount due:   $_________ ($35.00 x number of books*)  
 
Free shipping & handling  
 

 
Ordering Methods: 
 Call in your order: 972.243.4033  

 Fax your order to Brakke Consulting: 972.243.0925 

 Email your order to Jmorgan@brakkeconsulting.com 

 Mail your order to Brakke Consulting, 12005 Ford Rd, Suite 530, Dallas, 
TX 75234   

 

Method of Payment (check one): 
 
 ____Check or Money Order enclosed made payable to Brakke Consulting, Inc. Book shipped upon receipt of 
check or money order. 
         

       ____Credit Card/Debit Card (circle one): MasterCard, Visa, or American Express 
  

Card No._________________________________________ Expiration Date: ____/____ Security Code ____ 
 

Name on Card______________________________Signature__________________________________ 

 
 

Billing address: 
                

Name: _________________________________Company: __________________________________ 
 
Address: __________________________________________________________________________ 
 

City: __________________________: State_____________ Zip/Postal Code:  ___________  
 
Email or phone number required: _______________________________________________________  
 
 

Shipping address if different: 
                  

Name: _________________________________Company: __________________________________ 
 
Address: __________________________________________________________________________ 
 

City: __________________________: State_____________ Zip/Postal Code:  ___________  
 

Email or phone number required: _______________________________________________________   
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