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SUPPLY ORDER FORM

]

|_ FILL CENTERS USA
Account Number: 507 S. Main Street,
Snowflake, Arizona 85937
Phone (866) 345-5872
SOLD TO:
Practice Name: Aftercare Provider Name:
Mailing Address:
City: State: Zip Code:
Business Phone ( ) - Ext. Fax: ( ) -
DATE YOUR PO# OUR ORDER # SHIP VIA TERMS
FedEx: Ground[ ] 2 day[ |Next day[ | |Net 15
UNIT
QTY ITEM# DESCRIPTION PRICE TOTAL
PFDA200 |Latex Exam Gloves (Powder Free) 1000/cs $58.75
PMIS2215 |22 gauge 1-1/2” Straight Huber 12/bx $39.00
Pmls2015 |20 gauge 1-1/2” Straight Huber 12/bx $38.50
Pmls2023 |20 gauge 2-3/4” Straight Huber 12/bx $64.00
Pmls2035 |20 gauge 3-1/2” Straight Huber 12/bx $82.00
ORDER INFORMATION Subtotal

Orders are shipped via FedEx ground unless otherwise requested.

Most orders are shipped within 24 hours.

An invoice will be sent when your order is shipped with the total
amount due including sales tax and shipping charges. Payment
term is Net 15.

FAX ORDER FORM TO: 928-536-7664

Fo 1. CENTERS USA

ATFTERCARE PROVIDER FORM




