[ QBIOMECHANICAL

MATERIALS & EQUIPMENT ORDER FORM —a

Download & Type In Selections, Payment Method and Sign Digitally ot Bottom of this Page: Save to PDF for Email Attachment
To: customerservice@biomechanical.com - OR - Send to Local Prtinter and Fax to: (623) 303-1822

ACCOUNT #: PO. #:
CUSTOMER NAME:
ADDRESS: ORDER DATE: / /
CITY: STATE: ZIP: TELEPHONE:
ProbDuCT Size QrY PrICE TotAL

Vinyl Covers (4.5” x 12”) $1.00

Leather Covers (4.5” x 12”) $4.00

Suede Covers (4.5 x 12”) $4.00
Cambrelle Covers (4.5 x 12”) $1.00

Drilex Cover (4.5” x 12”) /16" $3.25

Drilex Cover (4.5 x 127) '/s” $3.50

Poron (4.5” x 12”) '/16” $2.00

Poron (4.5” x 127) '/s” $2.50

Poron (4.5 x 127) /4 $5.00

Neolon (4.5 x 12°) /s O Firm/Black [ Soft/Purple $3.00

Neolon (4.5” x 12”) /16" _Firm Black $3.00

Heel Plate Material (3” x 24” x .06™) $1.25

Crepe Rubber (3” x 4” x 3/s") O White [OBlack $2.00

Black Crepe Rubber (4.5” x 97) - !/i6” $4.00

Black Crepe Rubber (4.5 x 97) - !/s” $4.00

Black Crepe Rubber (4.5” x 9”) - 3/s” $4.00

White Crepe Rubber (4.5” x 9”) - '16” $4.00

White Crepe Rubber (4.5 x 9”) - 1/5” $4.00

White Crepe Rubber (4.5” x 97) - 3/s” $4.00

Neolon '/s”- Poron !/16” Inlays per Shoe Size (1 pair) $22.00

Glue Pot OSmall OLarge $30.00

1” Brush $1.00

Heel Lift (Sm., Med., Lg.) '/s” - /4" - 3/s” $3.25

Heel Lift (Sm., Med., Lg.) Tapered to Mets !/s” $5.50

Sole Lift - '/s” Sized to Shoe $7.50

2° Posting Strip w/adhesive back (2 !/>” x 18”) $10.00

3° Posting Strip w/adhesive back (2 '/>” x 18”) $10.00

4° Posting Strip w/adhesive back (2 '/2” x 18”) $10.00

Met Pad $2.25

Plaster Splints (Box of 50) $45.00
Impression Foam (1 Boxed Pair) $7.00
Impression Foam - Case (12 Boxed Pairs) $80.00

*All orders ship FedEx Ground, unless arrangements for an alternate SUBTOTAL

carrier or expedited shipping is confirmed prior to fulfiling an order. SHIPPING & HANDLING
D Check Enclosed *FEDEX PUBLISHED RATE UP TO E'JE%OOOVI;IEZR]EO%
O Please Bill My Account #: SALES TAX 8.25% - AZ RESIDENTS ONLY
Sign ORDER TOTAL |
O Please charge my Credit Card for the item(s) ordered above. OVisa [OM.C. O Amer. Exp.
Card # Exp. Date Security Code #:
Card Statement Address

City State Zip

11304 N. Dysart Rd., Suite 102, Surprise AZ 85379 Toll Free: (800) 942-2272 Fax: (623) 303-1822
www.biomechanical.com  sales@biomechanical.com



	Check Box 8: Off
	Check Box 13: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 9: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 11: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Qty Field 1: 
	Qty Field 2: 
	Qty Field 3: 
	Qty Field 4: 
	Qty Field 5: 
	Qty Field 6: 
	Qty Field 7: 
	Qty Field 8: 
	Qty Field 9: 
	Qty Field 10: 
	Qty Field 11: 
	Qty Field 12: 
	Qty Field 13: 
	Qty Field 14: 
	Qty Field 15: 
	Qty Field 16: 
	Qty Field 17: 
	Qty Field 18: 
	Qty Field 19: 
	Qty Field 20: 
	Qty Field 21: 
	Qty Field 22: 
	Qty Field 23: 
	Qty Field 24: 
	Qty Field 25: 
	Qty Field 26: 
	Qty Field 27: 
	Qty Field 28: 
	Qty Field 29: 
	Qty Field 30: 
	Qty Field 31: 
	Qty Field 32: 
	Total Field 1: 
	Total Field 2: 
	Total Field 3: 
	Total Field 4: 
	Total Field 5: 
	Total Field 6: 
	Total Field 7: 
	Total Field 8: 
	Total Field 9: 
	Total Field 10: 
	Total Field 11: 
	Total Field 12: 
	Total Field 13: 
	Total Field 14: 
	Total Field 15: 
	Total Field 16: 
	Total Field 17: 
	Total Field 18: 
	Total Field 19: 
	Total Field 20: 
	Total Field 21: 
	Total Field 22: 
	Total Field 23: 
	Total Field 24: 
	Total Field 25: 
	Total Field 26: 
	Total Field 27: 
	Total Field 28: 
	Total Field 29: 
	Total Field 30: 
	Total Field 31: 
	Total Field 32: 
	Total Field 33: 
	Total Field 34: 
	Pay Field 1: 
	Pay Field 2: 
	Pay Field 3: 
	Pay Field 4: 
	Pay Field 5: 
	Pay Field 6: 
	Pay Field 7: 
	Pay Field 8: 


