Fight the Internet Pharmacy
encroachment and educate your clients...

Pharmacy Brochure

featuring your recommended pet health products

This brochure should go home with each client. It will educate your dlients on why YOU and
not the Internet Pharmacies are your dlients best choice to purchase pet care products. It also

features your recommended products on flea control, heartworm, internal parasites and more.

4-panel brochure - 9"x16" fold down to 4"x9"
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FEATURED PRODUCTS: Please tell us which pet health products you would like to
feature in your pharmacy brochure such as: flea control, heartworm, internal parasites, pet
shampoos, ear cleaners, joint health, odor control and dental care.

phil winter's marketing communications
ph. 8008038832« fux 888-302-8832

Pharmacy Brochure Order
fax to 888-302-8832

O select Size & Quantity to Print

O 4 Panel (customized layout charge $389*)

O 1000 32000 O3 4000
(81.5¢ eq.) (54¢ ea.) (35¢ ea.)

*includes 2 revisions, additional $49 charge for each revision
plus shipping and handling on printed orders

® sSeleat Coating Option
O Standard Finish (no charge)
O Aqueous Super High Gloss Coating (2.7¢ ea.)

This clear coafing is used to protect your printed
pieces. It provides a high-gloss surface that deters
dirt and fingerprints plus it improves durability.
Gives brochures a rich, high-end feel!

© include AAHA logo in brochure
O YES O NO

Practice Name:

Veterinarian:

Circle Credit Card Type: ~ VISA  MASTERCARD ~ AMX  DISCOV

CC#

Exp. Date: e

Address:
City:
State,/Zip:
Phone #:

FAX #:

Contact Person:

Signature:

— PLEASE NOTE -
LAYOUT SAMPLE PROOF

You will be sent a layout proof to review and edit. This
brochure is customized for YOU — which means you can
include your logo, change any elements, photos, text and
featured pharmacy products fo meet your requirements.
Just tell us what you like and we will make it happen.




