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MDS MIAMI DENTAL SUPPLIES CORP

Toll: 1-855-336-8629
Tel: 305-267-4545

4714 SW 74 AVENUE MIAMI FL 33155

Fax # 305-267-4565
ORDER FORM www.miamidentalsupplies.com

Customer # New Account [ | Date
Name on account Tele #
Billing Address Fax #
City State ______ Zip Code Type of Practice  Shipping Options
Shipping Address (if different) 0 Orthodontic []Next Day Air
; . [ Dental [J2nd Day Air
City State Zip Code [ Lab [13 Day Select
Contact Email O O
| (N [ oscover
[&=] =g Exp CVC
Quantity Catalog # Description Item Price Subtotal
Special Instructions: Total:




