
PAYMENT METHOD:	 r BILL ON ACCOUNT	 r MASTERCARD	 r VISA

CREDIT CARD NUMBER:

EXPIRATION DATE:

**REQUESTING AN ESTIMATE MAY DELAY REPAIR TURNAROUND TIME**

r EMAIL ESTIMATE		  r FAX ESTIMATE

r CALL WITH ESTIMATE		 r JUST FIX IT

HANDPIECE(S)	 SERIAL NO.	 PROBLEM

CARD VERIFICATION NUMBER:

DOCTOR	 DATE

STREET

CITY	 STATE	 ZIP

PHONE	 FAX

PERSON TO CONTACT	 EMAIL

r REPAIR IF LESS THAN______________

P.O. Box 119, Portage, WI 53901 • 608-745-4641
www.dairylandhandpiece.com
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