




Pet Medicines Home Delivery Study Order Form  

Contact Name:  _______________________________   Company Name: _________________________________

Address: _____________________________________________________________________________________

City _________________________________________________   State __________    Zip Code _______________

Telephone:  ___________________________     email: _____________________________________________________

Email for PDF report delivery: _____________________________________________________________________

Study Price ………………………………………………………….………….………………………………….………….   $14,500

AVMA Members Discount .…..………………………………………….……….……………....……..…….....    $ -1,000

Net Cost after Discount ………………..…………………….............................................................   $ 13,500   

Payment (select one)
Check / wire transfer (must be received before report will be delivered)

Billing Contact Name: _______________________________   email ______________________________________

Credit card:	Visa           Mastercard          American Express
	
Card number:  _____________________________________________________   Exp. Date __________________
	
Name on Card: _____________________________________________________  Security Code: ______________

The Company agrees that the report made the subject of this order is to be used solely for internal uses by the Company and that neither the report, nor any of its contents or data, may be published, nor transmitted, communicated, duplicated or redistributed to other persons or entities, or used in any way or for any non-internal purpose (including but not limited to for endorsement or promotional purposes) without the written consent of Brakke Consulting. The Company acknowledges that disclosure of the report or a portion thereof to third parties could result in damages to Brakke Consulting.  However, Brakke Consulting acknowledges that the Company may desire to use excerpts from the report, or summaries of its contents or data, for the Company’s business development, financing or other purposes, and that there may be situations in which such use is appropriate and not damaging to Brakke Consulting.  Should the Company desire to use any excerpt from the report, or summary of a portion thereof, for non-internal purposes, the Company shall request Brakke Consulting’s authorization to do so and such request will be considered by Brakke Consulting in a timely manner.  If such request is approved in writing by Brakke Consulting, the Company shall appropriately cite such report in each instance in which its contents are used. 

Authorized Approval:

_________________________________________________       _________________________________________
Signature						              Job Title

_________________________________________________       _________________________________________
Printed Name 						              Date	         
Please return a signed copy of this completed order form to RHayworth@BrakkeConsulting.com 
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