
Weigel Williamson Center
986085 Nebraska Medical Center      Omaha, NE 68198-6085 

Phone:  402-559-2463       Fax Number:  402-559-8375 
 

 

BILL TO ADDRESS: 

Name______________________________________________________________ 
 

Address____________________________________________________________ 
 

City, State and Zip Code_______________________________________________ 
 

Day – Phone Number_________________________________________________ 
 

Minimum order - $10.00 excluding shipping. 
 

Item               Quantity Price Totals        

20/20 Felt Tip Pen                                            $ 1.25  

Jumbo Print Playing Cards (1 deck)                $ 3.50  

Low Vision Bingo Card                                  $ 1.50  

Large Number Measuring Cups/Spoons          $15.00  

Large Print Cookbook                                      $ 3.00  

Bump Dots – Orange (4)                                  $ 3.00  

Big Eye Needle                                                $ 1.50  

Needle Threader                                               $ 3.50  

Extra Large Wall Calendar                              $ 8.50  

Swing Arm Lamp                                             $14.00  

                                                 

                                        Sub-total of all items                                         $ 

                                               SHIPPING                                                  $     5.00 

                                                   TOTAL                                                   $ 

 
___Check enclosed for the TOTAL 
___Credit Card (Visa, MasterCard or Discover) 
 

Card Number_______________________________________________________ 
 

Expiration Date______________________________________________________ 
 

PRINT Card holder name_____________________________________________ 
 

Signature___________________________________________________________ 
 
 

SHIP TO ADDRESS: 

Name______________________________________________________________ 
 

Address____________________________________________________________ 
 

City, State and Zip Code_______________________________________________ 


