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Order Form

Fax to (407) 897-0851

Name:

Email Address:

Phone Number:

Fax Number:

Facility Name:

Shipping Address:
City, State, Zip:

Billing Address:
(If different than shipping)

City, State, Zip:

Payment Type:
(Check or Money Order)

P.O. #:
(If necessary)

Ordering Information:

Model #: Desc: Size: Quantity:
1)

Model #: Desc: Size: Quantity:
2)

Model #: Desc: Size: Quantity:
3)

Model #: Desc: Size: Quantity:
4)

Add comments in area below: Shipping Charges:

Orders shipped via U.S. Mail

1 Sling..... Add $11.00
2 Slings..... Add $13.00
3 Slings..... Add $14.50
4 Slings..... Add $16.00
5 Slings..... Add $17.50
6 Slings..... Add $19.00
For each additional
Sling add $2.00
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