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Please, fill in the relevant fields. This information will be used to proceed with your orders. 

* indicates the fields that MUST be filled in

Billing

*Billing Clinic Name:

*Billing Contact Name: 

*Billing Address: 

Billing Address # 2: 

*Billing City:

*Billing Zip Code:

Billing State:

*Billing Country:

Shipping (If you have the same shipping and billing address, you only need to fill in the billing address.)
Shipping Clinic Name:

Shipping Contact Name:

Shipping Address:

Shipping Address #2: 

Shipping City:

Shipping Zip Code: 

Shipping State: 

Shipping Country:

Phone:   

Fax:  

*Email:   

EU VAT number:  

Wished Password (including letters and digits):

Once you have returned this form to Customer Service, your online account will be created, you will receive your username and password within a week.
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