
Description

Patient education
brochure

Price Quantity Total costOrder 
Information

2.

$15.00 US (per pack of 20)

Subtotal

Shipping
(USPS Priority)

Total

$10.70

Shipping Address Billing Address (If di�erent)

Name

Address

Address

Nation

City State Zip

 Phone                      

Name

Address

Address

Nation

City State Zip

 Phone                      Fax          

Check enclosed in U.S. Dollars to International Hyperhidrosis Society

Credit Card Number (no spaces or dashes please) M   M    Y     Y
Exp. Date

Signature Name on card

Fax Orders: 610.346.6004 Include complete order form along with credit card infomation.
Phone Orders: 610.346.6008  Visa, MasterCard and American Express accepted.
Mail Orders: Mail completed form along with payment in US funds to: 
International Hyperhidrosis Society
2560 Township Road, Suite B, Quakertown, PA 18951

 Order Form

Questions?
T: 610.346.6008
E: info@SweatHelp.org

____Packs

please print clearly

Know Sweat
Teen Book $15.00 US (per pack of 10) ____Packs

SweatHelp.org
Know Sweat

As a medical professional, you are among our most valuable supporters. The care and 
education that you provide is essential to improving the lives of those a�ected by 
excessive sweating. We are glad that your practice is listed in our Physician Finder 
database so that patients who so desperately need compassionate, responsible care 
can �nd you.

We hope that you �nd our materials useful and that they will both inform and empower 
your practice and those under your care. 


