
UAB Memo Pad Request Form

______________________________________________________________________
DEPARTMENT, OFFICE (Optional)

_____________________________________________________________________
UNIT (Optional)

_____________________________________________________________________
NAME

_____________________________________________________________________
PHONE • FAX

_____________________________________________________________________
E-MAIL

■  PADDED

■  UNPADDED

Office of Business Services
Print Plant
Bruce Horne

205.934.3790 • 205.934.3798 Fax

horne@uab.edu

THE UNIVERSITY OF 
ALABAMA AT BIRMINGHAM

Department of Medicine
Division of Hematology/Oncology
George M. Shaw

205.934.9591 • 205.934.9573 Fax

gshaw@uab.edu

SCHOOL OF
MEDICINE

In order to process your stationery order, we need the information
below. Your order will be processed from information on this sheet. If
you have questions, please call extension 4-3790. (Please fill in all
applicable information.)

Check One: Green Logo ■ Black Logo ■

Please Choose the Appropriate Heading

■  PROOF REQUESTED
Send Proof To: __________________________________________________

Name

Fax No. or E-mail Address: ______________________________________

THE UNIVERSITY OF 
ALABAMA AT BIRMINGHAM■

JOINT HEALTH
SCIENCES■CENTER

FOR . . .

__________________________________

■

CHOOSE FROM THE FOLLOWING: Graduate School, Education Foundation, Research Foundation, Mervyn H. Sterne Library, Lister Hill Library of the Health
Sciences.

■

SCHOOL
OF. . .

__________________________________

■

MEDICINE
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