267 Frank Endean Road
Richmond Hill, ON L4S 2C3

25 20l otar insirum Phone: (905)237-4808 Fax: (905)237-8810
"s»_x‘l._rf o Email: info@goldstarinstruments.com
¥ Web: www.goldstarinstruments.com
Customer Order Form
Quantity | Make & Model Description of Work
CODE that is on Handle ie: Re-tip, Sharpen, New or Requests
Example | HuFriedy SH 6/7 Sharpen if possible Or Re-tip both ends into S204S
10

To save time, [ authorize Gold Star Instruments to replace any instrument with a brand new

instrument only if necessary? Yes No
Dental Office Name:
Dr. Name: Contact Person (Questions)
Phone # ( ) - Fax # ( )
Address: City:
Province: Zip Code:
Email address:
METHOD OF PAYMENT
Please invoice to:
Charge to VISA or MASTER CARD # Expiry: _ /

Name: Signature:

May we keep your number on file for future orders? YES No
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