
GROUND ( $10.00)      NEXT DAY AIR - AM ($33.00)

2ND DAY AIR ($20.00)      NEXT DAY AIR - PM ($28.00)

PRICE/ORDER SHEET

$196.00 Cadlow™ Set *
$225.00 Bilateral Cadlow™ Set *
$28.00 Extra Compression Shorts *
* Shipping & Handling additional, plus 2% tax for IL residents

Harness (S, M, L, XL) Set of Resistance Tubing (26 tubes)
Armband (S, M, L)  Compression Shorts (XS, S, M, L, XL, XXL, XXXL)

EACH CADLOW SET WILL BE CUSTOMIZED TO THE PATIENT’S MEASUREMENTS.
Please have the following measurements available when placing an order.

WAIST:   __________in.   CHEST:    __________in.   BICEP: __________in.  

HEIGHT: __________in.   WEIGHT: __________  

DIAGNOSIS: ________________________________________________ PURCHASE ORDER #___________________

Healthcare Professional: ________________________________________________________________, MD, PT, AT

Phone: _________________________________________ Fax: _____________________________________________

 _____ Extra shorts ($28.00 /each)   _____ Extra tubing ($20.00 /set of 26 tubes)

Have you ordered from us before?      Yes, Customer #____________       No

EACH SET INCLUDES:

How did you hear about the Cadlow™ ? ____________________________________________________________

PLEASE CHECK OFF THE CHOICES BELOW THAT SPECIFICALLY APPLY TO YOUR ORDER.

SHOULDER:     Unilateral     Bilateral
SHORTS:     White      Black
GENDER:     Male      Female
INSTRUCTIONS:    DVD      CDRom
                             (Please check off only one type of media)

BILL TO ADDRESS: PLEASE PRINT     SHIP TO ADDRESS: PLEASE PRINT

Name/Business: _________________________________   Name/Business: _________________________________

Address: ________________________________________   Address: ________________________________________

_________________________________________________   _________________________________________________

Phone: __________________  Fax: __________________   Phone: __________________  Fax: __________________

 

METHOD OF SHIPPING: Requested Delivery Date:_______________________________________________________

DM Systems, Inc.
800 -254 -5438
Fax: 847-328-9561
info@dmsystems.com
www.dmsystems.com

CREDIT CARD INFORMATION (circle one):  MASTERCARD  VISA

  Card Number: ________________________________________3 Digit Code_________ Exp. Date: _______________

  Name on Card: ______________________________________________________________________________________

  Signature: ___________________________________________________________________________________________

PROFESSIONAL

ALL ORDERS MUST BE PLACED BY 1:00PM CT FOR SAME DAY SHIPPING.


