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A Precision Direct Company |nf0@f|lerx.c0m

ORDER FORM 200 Riverside Industrial Parkway Portland, ME 04103

Practice |nform ation Filerx.com respects you and your patients right to privacy. Customer information is never shared nor sold to third parties. If you do not wish to
receive special product offers and information from Filerx.com please check here. [

Practice Name Address City/State/Zip

Office Phone Office Fax Contact E-Mall Address

Order Deta"s Please fill in only areas that apply to your order. Select options for each product as specified on website.

Quantity Product No. Description: *If your product includes an imprint please enter it here* Product Color Year Total Amount

Merchandise Total

Billing

5.5% Sales Tax (ME Residents Only)

Orders must be accompanied by a check or credit card authorization. For immediate shipping charge estimates, contact 7.0% Sales Tax (IN Residents Only)

customer service. Rush shipping is available upon request.

[ Check Enclosed 0  Charge To My Credit Card Promo Code
Check orders payable in U.S. Your order will be billed to your credit card when it is received. Visa, 4 :
dollars only. Please make Mastercard, American Express & Discover are accepted. In-Plant Production
checks out to Filerx.com. Rush Charges

Shipping Charges
Card Number Expiration Date (MM/YY)  CID
Expedited Delivery Charges
TOTAL
Billing Address City State ZIP
Cardholder Signature Name As It Appears On Card (Please Print)

Shipping Street address only, no P.O. Boxes, please. If shipping street address is the same as the address above, please check here [0

We ship most products via UPS ground. Rates vary depending on the total amount of the items ordered and the shipping destination. Orders shipping to
Canada, HI, AK, PR and VI will travel by USPS, requiring a mailing address.

PracticeName/Location Address City/State/Zip

Office Phone No. Office Fax No. E-Mail Address




