
Order Form

Date:

Ordered By

Company:

Address:

State/Province:

Zip/Postal Code:

Phone:

Fax:

Contact Name:

Deliver To Same as Above

Company:

Address:

State/Province:

Zip/Postal Code:

Phone:

Fax:

Contact Name:

D-R Miner Specialty Dental Waxes
1528 Naples Dr

Central Point, OR
97502

Phone: 541-664-2544
Fax: 541-664-3807

d-rminerdental.com

Item Description Quantity Unit Price Amount

Sub-total

Grand Total

Payment

Check payable to D-R Miner Dental 
1528 Naples Dr
Central Point, OR 97502

Internal Use Only
Order
Completed:

Ship Date:

Terms::

When and account is established.   payment is due 
 by the 10th of the month following the date of invoice.

All other orders require prepayment or C.O.D.


