
2355 SOUTH COMMERCE ROAD, WOLVERINE LAKE   MI   48390  
toll free  888-548-7582, 248-432-0136, fax 248-341-3641  

email sales@chasedentalsupply.com 
 

FAX ORDER FORM 
 

Please list all the items that you are ordering and fill out payment information. 
Please fax to 248-341-3641. 

 

ITEM# DESCRIPTION QTY PRICE 
    
    
    
    
    
    
    
    
    
    
 
BILL TO: 
Name_________________________________________________________________________________ 
 
Title__________________________________________________________________________________ 
 
Company______________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City____________________________________________  State_______ Zip______________________ 
 
Phone#__________________________________________Fax#_________________________________ 
 
E-Mail Address________________________________________________________________________ 
 

 
 
CREDIT CARD INFO: 
Credit Card Number____________________________________________________________________ 
 
Expiration Date _____________________________Security Code______________________________ 
 
Name on the Card______________________________________________________________________ 
 
Billing Addresss________________________________________________________________________ 
 
City____________________________________________State__________Zip_____________________ 
 
Signature_______________________________________________________ Date__________________ 
 
*We are committed to bring you the best prices!*  In order to keep our low direct pricing we prefer payment 
by Visa, Matercard, & American Express, though net term is still available.  *Prices are subjected to change 
without notice.  We reserve the right to make price adjustments in response to manyfacturers increases. 
*Please call for Free Shipping Options. 


