H REPAIR / INPUT FORM Visa [ Master Card[d Amex[] Discover[]
h€S |:| REPAIR |:| ESTIMATE Card #

DI emfed Dental Repair and Sales EXp. Date. CVVC #:
P.O. Box 9, Liberty, IN 45347-0009 .
765-965-9095 Tel/Fax Card Holder’s Signature

800-773-0800 Tel/Fax

CUSTOMER TELEPHONE
ADDRESS CITY/STATE/ZIP
CONTACT NAME AUTHORIZED SIGNATURE

ITEM DESCRIPTION SERIAL NUMBER PROBLEM DESCRIPTION
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LIBERTY IN 47353-9902



