
CUSTOMER ACCT #

CONTACT NAME:

NAME:

ADDRESS:

CITY:

STATE: ZIP:

OFFICE PHONE #

Please write clearly below how message should appear:  
Up to 20 characters per line (including spaces)
with a maximum of 4 lines.

 (Actual Imprint Area is 2 ˝ w x 1˝ h)

CHOOSE
PRINT COLOR

GOLD
BLUE
RED

QUANTITY:

Mail or Fax Your Order to:

10403 International Plaza Dr.
St. Ann MO 63074

Fax: 314-429-7575

Call Toll-Free: 1-800-833-7790 Order Online: www.ortho-direct.com

PUT ’ER THERE...
WITH YOUR NAME, NUMBER,  AND / OR MESSAGE

Box of 100 ..............  46.75 box
6 or more boxes......  42.25 box

Box of 100 ..............  29.95 box

100-1063  Gold Foil Print 

100-1064  Red Foil Print

100-1065  Blue Foil Print

101-1063  Gold Foil Print 

101-1064  Red Foil Print

101-1065  Blue Foil Print

WAX PACKS - CASE WITHOUT WAX

BIG BOX OF

100 PACKS
WAX PACKS
PERSONALIZED
High Quality Wax Packs fully customized with 
your name, number, and / or message. 
A great & inexpensive Marketing Tool. Our crystal 

clear box is hot stamped with beautiful foil that 

reflects the same quality and care your office 

does. The Orthodent Patient Wax Packs are avail-

able in boxes of 100, each pack containing 5 wax 

strips. Each pack personalized with your Practice 

Name, Phone number and a brief message. 

ONE-TIME ARTWORK
ONE-TIME SETUP CHARGE
ONE-TIME IMPRESSION PLATE

ALL 
FREE!
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