LIFETIME SMILES™
CUSTOMIZED WHITENING PRODUCTS

ORDER FORM
E-mail: dentalpracticesolutions@gmail.com Fax: 503-200-1394 Office: 949-444-2198

CARBAMIDE PEROXIDE PRODUCTS (Available in 3 ml Syringes only)

QTY QTY QTY QTY
[10% | | [16%] | [22%] | [30%] |
HYDROGEN PEROXIDE PRODUCTS (Available in 3 ml Syringes and 2.7 ml Whitening Pens)
QTY Syringe | Pen QTY Syringe | Pen QTY Syringe | Pen
| e»w [ [ | [ e [ [ | [ 12% [ [ |
SYRINGEQTY:[ ] PENQTY:[ ]
100 SYRINGE MINIMUM ORDER! 100 PEN MINIMUM ORDER
PER SYRINGE PRICING:| $3.25 PER PEN PRICING: [$3.75
ADDITIONAL PRODUCTS QTY
THERMOFORM SHEETS: $13.00 .040 mm (25 - 5x5 SHEETS)
(60 MIN oDReR) RETAINER CASES: $.50 each COLOR(S):
IMPRINTED RETAINER CASES: $.75 each COLOR(S):
SHIPPING & HANDLING: $12.95  (USREGULAR SHIPPING PRICING) EXPEDITE SHIP: I:]
TOTAL PRICE:| | (Shipping outside of US billed separately)

Auto Shipment: |:| Monthly: I:l Quarterly: |:|
(CHECK HERE) VISA[ | mc[ | bpiscover[ |

Card # Exp: CSV#:

Name on card:
Billing Address:
City: State Zip
Phone: E-mail:
(If Different thenBiling Address) ~ Contact Person:
Shipping Address
City: State Zip

Signature:
Custom Syringe, Whitening Pens and Retainer Case Information:
Name On Products:

Phone Number: Preferred Color:
Website Address:
I:I Please email Adobe lllustrator logo file with your 15t order.
© 2016 Dental Practice Solutions™ www.dentalpracticesolutions.com

Fax or email orders to above email / Fax #
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