
CRYSTAL TIP FAX ORDER FORM
Please print the FAX order form, fill it out and fax to: 866.944.8989

CRYSTAL TIP PACKAGE SIZE:

CT Classic Bag (250 Tips)    $52.49 QTY ____ CT Bulk Pack (1500 Tips)   $289.95    QTY_____

CT Super Special (2500 Tips)  $459.95    QTY____ CT Mega Pack (3000 Tips) $545.95    QTY____

COLOR CHOICE:

Rainbow Assorted ___  Orchid Purple ___ Mint Green ___   Polar White ___  Sunflower Yellow ___

Marine Green ___ Lavender Purple ___   Lilac Purple ___  Pacific Blue ___  Tangerine Orange ___
-------------------------------------------------------------------------------------------------

LIQUID SMILE ORDER SIZE:

6-Pen Intro Pack w/Media Kit         $299.95      QTY___ 6-Pen Intro Pack Refill       $245.00       QTY___
12-Pen Ultra Pack w/Media Kit      $499.95       QTY___ 12-Pen Ultra Pack Refill    $450.00        QTY___
24-Pen Pro Pack w/Media Kit     $899.95       QTY___ 24-Pen Pro Pack Refill       $850.00       QTY___
36-Pen Supra Pack w/Media Kit    $1,299.95   QTY___ 36-Pen Supra Pack Refill  $1,200.00     QTY___

CHOOSE FLAVOR:

Assorted ___ Cola ___ Root Beer ___ Lemon Lime ___ Mint ___
--------------------------------------------------------------------------------------------------

SAFE HANDS PRO:

2oz Foamer  $3.95 ea.   (Buy 4 or more $3.75 ea.)     QTY_____

8oz Foamer   $11.95 ea.  (Buy 4 or more $8.95 ea.)   QTY ____

18oz Foamer  $16.95 ea.  (Buy 4 or more $13.95 ea.)  QTY ____

Cartridge Refill for Wall Dispensers (1000mL)  $28.95 ea.  (Buy 4 or more $25.95 ea.)    QTY ____

Hand Operated Wallmounted Dispensers (1000mL)  $25.95 ea.  QTY____

Hands-Free Wallmounted Dispensers (1000mL)  $65.95    QTY _____
-----------------------------------------------------------------------------------------------------

Name of Dentist or Office:______________________________________________________

Contact Name:______________________________________________________________

Address:_____________________________________  City_________________________ ST____ ZIP_________

Telephone:_____________________________                          Fax:_____________________

Are you switching to Crystal Tip from a competing tip?  Yes______           No______

If yes, which brand of tip (include metal tip) do you currently use?________________________________________

If current customer, please include your Customer No. if you have it:________________________________

PLEASE FAX TO:  866.944.8989
(We will call you with total price, shipping charges and payment terms.)



 


