Electrodesileiclel.com

011418

ORDER FORM

Fax to: 772-408-8100 or Email to: CustomerService@ElectrodesToGo.com

BILL TO: SHIP TO:

P

.O. Number (optional)

COMPANY NAME

COMPANY NAME (or put “same”)

ACCOUNTS PAYABLE CONTACT NAME

SHIP TO NAME

STREET ADDRESS

STREET ADDRESS

CITY, STATE, ZIP

CITY, STATE, ZIP

EMAIL (FOR ORDER CONFIRMATIONS)

EMAIL (FOR ORDER CONFIRMATIONS)

A/P PHONE/ EXT. A/PFAX SHIP TO PHONE/ EXT. SHIP TO FAX
Part Number Qty Description Unit Cost Extended Cost
Credit Card Information (if not provided an invoice will be mailed)
M/C- Visa- Diner’s Club- AmEx- (pick one)
Shipping
Card Number Exp. Date Total

Electronic Signature (We will call to get card security code - do not provide it.)

Florida Sales Tax will be added to in-state orders.

Ordered by (please print)
PRODUCTS: (all electrodes are reusable on the same patient)

513 1.375” Round - bag of 40 electrodes

520 2” Round - bag of 40 electrodes

530 3” Round - bag of 40 electrodes

720 2”x2" Square - bag of 40 electrodes

624 2”x4"” Oval - bag of 40 electrodes

824 1.75”x3.75” Rectangle - bag of 40 electrodes

920 lontophoresis Electrodes (medium - 2.5cc fill) - box of 12

Special Notes:

Telephone: 772-408-8100 @ P.O. Box 1854, Palm City, FL 34991 @

An electronic version (PDF file) of this form is available at www.ElectrodesToGo.com.

Date

$39.00
$39.50
$52.50
$39.50
$49.50
$49.50
$53.00

Fax: 772-408-8100
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