
MASSERY PHYSICAL THERAPY 
DVD Orders   wk:  847-803-0803 
3820 Timbers Edge Lane  fax:  847-803-8654 
Glenview, IL 60025  e-mail:  mmassery@aol.com 
USA    website:  www.MasseryPT.com 

 
 

MAIL ORDER FORM FOR DVD PURCHASE  
“RESPIRATORY MANAGEMENT OF THE PATIENT WITH QUADRIPLEGIA”  

MARY MASSERY & FRED SCHNEIDER, Released in 1999 and reformatted in 2005 
 

Date:  ________________________________________________________________ 

Name:    ________________________________________________________________ 

Billing Address: ________________________________________________________________ 

  ________________________________________________________________ 

City, State/Province, Zip Code:  ____________________________________________________ 

Phone:   ________________________________________________________________ 

E-mail:  ________________________________________________________________ 

Shipping address if different from above:  
 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
EDUCATIONAL DVD:  “Respiratory Management of the Patient with Quadriplegia” 
 

 
DVD COST  

MAIL ORDER 
 
 

$34.00 US  
 

 
QUANTITY 

 
 
 

_______ 

 
SUB-TOTAL 
 
 
 
   $  _______   

 
SHIPPING/HANDLING 

 
 
$5.00 US    per US order 
$8.00 US    per Canadian order 
$11.00 US  per Overseas order 
 

 
TOTAL 
COST 

 
 

   $  _______   

 
PAYMENT IN US DOLLARS ONLY:   
 

1. Checks or Money Orders:             Payable to Mary Massery in US dollars.  Mail to above address. 

2. Mastercard / Visa:  (Circle one)    Mail, e-mail or fax to above address. 

Cardholder’s Name:  _____________________________________________ 

Account Number:     _____________________________________________ 

Expiration Date:       _____________________________________________ 

Security Code:          _____________________________________________ 
Signature:      _____________________________________________ 

DVD’s will be shipped within 7 days of receipt of completed order form and payment. Thank you for your order. 
 
 
Administration Only 
Payment Received:  __________      Type:   MC   Visa   Check   MO           Date Shipped:  __________ 
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