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Custom Shrinker - Initial Order Form Cascade
Account Name|Cascade Orthopedic Supply Account Name

E Address 12638 Aztec Dr. E Address 1
= =

= Address 2 = Address 2
=] @»n

City|Chico State| CA Zip| 95928 City State Zip

Account Number

Order Date

P.O. Number

Customer Contact

Customer Telephone

30594

NOTE: Lead Time = 2-3 weeks upon receival of graphic. Only one graphic per initial order. No product returns accepted

Total Order > > > > > 0

Graphic Requirements: Minimum 300 dpi / PDF, TIF, JPEG or BMP Initial Order: Yes No
Initial Setup Fee Charge: $195.00
NOTE: Eventual color of print may not identically match Graphic provided due to limitations of transfer process and materials.
Order Minimum Requirements: > 20 total units
Custom - Prosthetic Shrinkers
Ttem# |  Description Sizes
CCLI-20-30mmHg 2 3 4 5 Total Units List Price Extended Price
BK1SON - BK 12" - Short $19.85 $0.00
BKIMON_ [BK 15" - Medium $19.85 $0.00
BKI1LON - BK 18" - Long $19.85 $0.00
AKISOW - [AK 8" - Short $31.99 $0.00
AKIMOW - [AK 10" - Medium $31.99 $0.00
AKILOW - [AK 12" - Long $31.99 $0.00
AKIXOW - |AK 14" - X-Long $31.99 $0.00
Item # Description Sizes
CCLII - 30-40mmHg 2 3 4 5 Total Units List Price Extended Price
BK2SON - BK 12" - Short $19.85 $0.00
BK2MON- BK 15" - Medium $19.85 $0.00
BK2LON - BK 18" - Long $19.85 $0.00
AK2SOW - [AK 8" - Short $31.99 $0.00
AK2MOW - [AK 10" - Medium $31.99 $0.00
AK2LOW - [AK 12" - Long $31.99 $0.00
AK2XO0W - |AK 14" - X-Long $31.99 $0.00

Placement/location on Shrinker

Graphic Dimensions (<4")

PMS / Logo Color(s)

Logo Name

Call Cascade: 1-800-888-0865

Fax: 1-800-847-9180

Email:

orders@cascade-usa.com




