
    
 
NEW OR EXISTING CUSTOMER ORDER FORM & NEW CUSTOMER ENROLLMENT FORM 
 
Below is a new prescr ipt ion form. Please be sure to send this a long with the written prescript ion 
from your doctor. You wi l l  need to mai l  i t  to us along with a completed pr int out of this 
"Customer Enrol lment" form.   
 
I f  you are a current customer of PPS and we have current insurance and method of payment on 
f i le you may just write in those areas use on f i le information.  P lease feel  free to pr int out as 
many copies of this form as you need or you can cal l  PPS Customer Service and we wi l l  send you 
out some order forms.  The number to cal l  is 800-552-6694. 
 
Mail Address:  
 
PPS-Postal Prescription Services 
P.O. Box 2718 
Portland, OR 97208-2718 
  
Fill  out form: 
 
STEP 1: Customer Information  
 

Customer Name:    ________________________________                      _______________ 

                        F irst Name                                                         Last Name 

Sex:                       Male                 Female   

Birth Date:   ______/____/_______ Age:  ________

Drug Al lergies:    P lease l ist  a l l  drug al lergies or indicate none. 

____None 

 Codeine   ____  Aspir in   ____ 

 Penici l l in   ____  Sulfa    ____ 

 Other(s):   _________________________________________________________ 

               

               

STEP 2: Insurance Information  

Insurance Company Name:  _______________________________________ 

Telephone Number on Back of Card:  ____________________________________ 

Insured Name:     _____________________  Relat ionship number:  _____________ 

I.D. Number:     _________  ____________  PCN Number:    ____________________ 

Group Number:     ______________________  Bin Number:     ____________________ 

If other family members f i l l  their prescript ions with PPS please enter their names: 

____________________________________________________________________________ 
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STEP 3: Shipping/Billing Address Information  

Customer Name: ________________________________________ 

Address Line 1:  ________________________________________ 

Address Line 2:  ________________________________________   

City/State/Zip:     ____________________________________________ 

Dayt ime Phone Number:    ______________  Evening Phone Number:______________________   

Cel l  Phone Number:  __________     ____

E-mai l  Address(es):   _________________________________________

      _________________________________________ 

 STEP 4: Payment Information  

Credit Card Information  

Payment Type:  __Visa        ___MasterCard          ___American Express            ___Discover   

Cardholder Name as i t  appears on the card:  ___________________________________ 

Credit  Card Number:   ___________________________________(####-####-####-#### OR 

####-####-####-###_)  

Expirat ion Date:   ____/_______ 

                         MM/YYYY  

All future orders will  be charged to this card at shipment time unless another method 

of payment is designated. 

 

Other payment methods 

Check Amount $_________________      Money Order $__________________   

Check Number:                 (For PPS use)  Money Order  Number:                   (For PPS use)  

 

Questions?  Cal l  PPS Customer Services at 800-552-6694.  We are eager to serve you! 

 


