
 
 
Name____________________________________________________________ Date __________ 
 
Street, City, Zip___________________________________________________________________ 
 
Pet Name _______________________________________Is your pet neutered / spayed? ________ 
 
Was your pet fixed at our clinic?__________  Have he/she you been to our shot clinic?  ________ 
 
 
              
 
 
 
 
 
 
 
 
                                                                                                      
 
 
 
 
 
 
 
 
 
 
My order above totals $_____________________.   
 
I am paying____ by check (enclosed) or ______credit card  (number below).   
       
                       
Credit card number                         Expires 
                                                                                     
                                                               
                                                               
 
 
                                                                                                               

PRODUCT ORDER FORM                      813-250-3900 
1719 W Lemon St       Tampa, FL  33606  

FRONTLINE 
3 Applications 

# Boxes $ per 
Box 

Total $ 

Non-Prescription     
Up to 25 lbs  $22  
26 to 50 lbs  $32  
51 to 100 lbs  $38  
    
ADVANTAGE 
4 Applications 

   

Non-Prescription     
Cats  $40  
Dogs under 11lbs  $40  
Dogs 11 to 20lbs  $45  
Dogs 21 to 55lbs  $46  
Dogs 55 to 100lbs  $48  

HEARTGUARD 
6 applications 

# 
Boxes 

$ per 
Box 

Total 
$ 

Prescription Only    
Up to 25 lbs  $22  
26 to 50 lbs  $32  
51 to 100 lbs  $38  
    
REVOLUTION 
3 applications 

   

Prescription Only-Dog    
Dogs 21-40 lbs  $50  
Dogs 85-130  $55  
Other sizes, call us    
Non prescription-Cats  $40  
 

For those ordering Heartworm Preventative, please check one of the following: 
 My dog has been tested at ACT within the past year.  
 Enclosed is a prescription for my Heartworm order above. 

Signature and date    

Directions: 
1. Fill Out Form. 
2. Enclose payment or credit card number and prescription 

if applicable. 
3. Enclose a pre-addressed envelop large enough to place 

your order in with 2 stamps per box ordered. 
4. Allow 10 days;  call if any questions 813-250-3900.


