Dear Physician Member,
CSEP has just received its tenth order of 3M N95 masks, this time it is the coveted Vflex medical grade
surgical masks # 1804. if you are interested in purchasing some with a delivery date of early next week, please
fill out the below form.
Like the first nine orders we have a limited supply and will fill orders on a first come first served basis. The N95
Masks are of the highest quality and the mask I find the easiest to breathe in of any N95 or KN95 masks. We
are selling each mask for $4 apiece and in packages of 10 with $6.00 shipping cost for a total of 10 price of $
46.00.
The society is making no money on these masks, we are selling them for what it costs us as a group
buyer. We simply want to help our members who have had difficulty procuring PPE, especially masks. We
also have high quality surgical masks (level 3) at $ 1.00 a piece in packs of 10 plus shipping ($4.00 if ordered
alone with no other masks.) I will try to accommodate as many as I can with the supply we are ordering.
Thanks and please stay safe, I need you, but more importantly the world needs you, Hugs Deb
If you are interested please fill out this form and fax: 860-567-3591 it back or scan it to
debbieosborn36@yahoo.com
N95 Vflex 1804 (package of 10)____________________ X $ 46.00 =

_______________________________

Surgical Masks_in packs of 10___________________x 10.00 per pk =___________________plus $ 4.00 shipping
Send to:_________________________________________________________
Address:_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
________________________Zip code______________________________________
Credit Card Information
Card Number______________________/________________________/_______________________/__________________
Expiration date ( Month and year) __________/__________
Security Code______________

amex on the front (4 digits)

MC/Visa on the back ( 3 digits)

Billing zip code* required ________________________
Name as it appears on the card_______________________________________________________________________________
Telephone number to reach you if there is an issue with your card_____________________________________________

