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Total
Amount

Unit
Price

Pounds
Fgt.ColorDescriptionItem Number Size Qty.

Total Pounds Fgt.                          Sub Total

Add sales tax in effect for ship to
address. (Call 800-356-1005 if you 

have an exemption certificate.)
Fgt. CHARGES   

(figure from zone & rate sheet)

AIR DELIVERY CHARGE

If your order is less than $75 and
no Fgt. or Air Charges above, Add $9.99

TOTAL

Choose method 
of payment:

Expiration Date

Check or
Money order

 Credit Card Number

Ordered by:
NAME ___________________________________________________________

STREET _________________________________________________________

CITY ___________________________________	 STATE _____ ZIP __________

DAYTIME PHONE (_________)________________________________________

OTHER PHONE (__________)________________________________________

E-MAIL __________________________________________________________

Ship to different address:
NAME ___________________________________________________________

STREET _________________________________________________________

CITY ___________________________________	 STATE _____ ZIP __________

Will be used only if we have a question about your order.
VALLEY VET SUPPLY®

P.O. Box 504    Marysville, KS 66508

FAX TOLL FREE     800-446-5597

All personal checks, if returned to Valley Vet Supply unpaid, will be electronically debited for the full face value and the allowable state service fee.

Thank you for your order!

 _______________________________________________________ 
Cardholder’s Name (Please Print) 

X______________________________________________________ 
Cardholder’s Signature Security Code

       Duplicate mailings - If you are receiving more than one copy of our catalog at the same address, please check this box and include
         all mailing labels, indicating the correct address to use for future mailings.

       Change of address - Please send the address portion of this catalog’s back cover with changes indicated, and we’ll update our
         records.

       Unwanted catalog - On our list by mistake, or no longer wanting our catalog? Please send the address portion of this catalog’s back
         cover, and your name will be removed from our mailing list.

Check box where applicable


