
 BILL TO  SHIP TO Same as Bill To 

Company / Account #: Company Name:

Contact Name: Contact Name:

Address: Address:

City, States, Zip: City, States, Zip:

Telephone #: Telephone #:

Fax #: Fax #:

Email: Email:

Qty Qty Qty

Fax to: 1-888-266-8820

Model # Color Code Remarks / Patient's Name / Tray #

Fax Order Form

Color Code Model # Color CodeModel #

 800 S Palm Ave Ste 3, Alhambra, CA 91803, USA     Toll Free: 888-266-9888     T: 626-300-8638     F: 626-300-8538     www.aimoptics.com


