
To order, return this form with payment to: 
 

Knoxville Academy of Medicine 
115 Suburban Road 
Knoxville, TN  37923 

 
Credit Card orders may be faxed to (865) 531-9027 

 
KAM Extra Copy Member Rate:  $35 + shipping fee 
Nonmember Physicians:   $50 + shipping fee 
Approved Business:    $75 + shipping fee 

 
Shipping Fees: 

1 copy = $3 
2-6 copies = $5 
7-14 copies = $10 
Call for delivery arrangements on orders of 15 or more 

 
(Please PRINT) 

 
Physician or Organization ________________________________________________ 
 
Contact Name _________________________________________________________ 
 
Phone _____________________________ Email: 
 
Address______________________________________________________________ 
 
City __________________ State ______ Zip ______________________ 
 

Credit Card Transaction Form 
 

Please check one: □  Visa   □  MasterCard  □  American Express  
           TOTAL: _$_______________ 
 
Credit Card # _________________________________________________________ 
 
Expiration Date ____/____ Cardholder’s Billing Zip Code ___________________ 
 
□  Personal ___________________________________________________________ 
                             Print Name as it appears on Credit Card 
 
 
□  Corporate __________________________________________________________ 
  If Corporate, Print Name of Corporation 
 


