
 The Pettibon System
Proven spine and posture correction

Patient Brochure Order Form

First Name ___________________________________Last Name__________________________________

License Number _______________________________State/Province Issued _________________________

Street Address ________________________________City____________________State/Province________

Country  ____________________________________________________Zip Code_____________________

Phone (Area Code)_____________________________Fax (Area Code) _____________________________

Email ________________________________________Clinic name_________________________________

Please provide the following information in electronic format:

     Clinic name
     Your name and title
     Description of clinic and practice—In the body of an email, or attached in email as a Microsoft 
     Word document. 
     Portrait—JPEG or TIFF, at least 2” wide at 300 dpi resolution. Black and white or color, but we will 
     print your photo in black and white. Do not include in another document or Word file. 
     If you need help, call us at: 888-776-5489. 
     A brief biography—Include the year and college where you received your D.C. degree
     Patient testimonials—In a Microsoft Word document

Choose your quantity 
     1,000 copies—$1 ,950; unit cost = $1.95  4,000 copies—$3,000; unit cost = $ .75
     2,000 copies—$2,300; unit cost = $1.15  5,000 copies—$3,250; unit cost = $ .65
     3,000 copies—$2,700; unit cost = $ .90  6,000 copies—$3,600; unit cost = $ .60
     

Payment    
Complete the credit card information or call 1 (888) 774-6258

 
      Visa   Name on card_________________________________________________________
      Mastercard  
      Money order Card number_____________________________________Exp. date______/______
      Check

Your order will be processed as soon as we receive the completed order form, your payment information, and 
digital photo. Once the printer receives your contact information and digital photo, the order cannot be cancelled 
and you are not eligible to receive a refund.

Fax or mail to:
The Pettibon System
3416-A 57th St. Court NW
Gig Harbor, WA 98335
T: (888) 774-6258
F: (800) 738-4266
Email: info@pettibonsystem.com


