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CUSTOM ORDERS
TERM3
1 Minlmum order ol 5,000 unis,

2. Artworh must be spprovad and signad oft
By client before a work orderis insueg®

4, A non-refundable litesn {15 parcant deposit
is roquired &n all oustom orders.

4. Tha nama and number of a contact parson
responsible for making decisions regarding
custom orders muit be provided. ’

&, Onga Medical Monafilameni Taceives the
custom order deposi, as well as final sign off

on the artwark, trere is 5 tan {10) warking'day

tumaround tima bafore production ¢an begin.

6. Incremental shipments for lurge ordors 1o one
location wik bo made unless other
arrangemeonts aré sstablished.

7. Shipping and handling charges will ba added

1o the invoice unlyas we sre provided with
the customer's praferred camier and
acaount number.

. Terms: Neol 30,

9. Cuslomer quotes ars valid for X0 days.

MEDICAL MONOFILAMENT MANUFACTURING 118 LONG POND ROAD, ALY

M

' STANDARD PRODU

MEDICAL MONOFILAMENT

*Artwork s acoepted irv

MAG Hlam:
QuarkPress
liluwirator
Freshand
inDewign -
- Pagemaker v
Photoshép
EPS

LAt

INTERNATIONAL ORDERS -
TERMS
1. All international orders must ba prepaid

unlegs-pther arrahgamonts ars made
with Madical Monofilamant.

2. Paymonts musl ba in U.8. Curren
\,{L{: MastesCard, aloctronic transfers or
monay srders are aoow :

~ Canadian coslomers: ¢ ncks must be drawn

from & US bank.

3, VAT, as woll us dutios and Lixos, are the
responaibility of the customer.

) 4, Orders will bs incramuntally shippad.
{Deials to be determined once the size
ol tha order is known).

8. i placing a custom ordar, plesse refer
to Lerme provided,

wiicaimonofilamentcom

Order Daie
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Standard Monofllament Pricing

Unit Volume

n Slock:

nit Price |

20 to 2,499

$0.30

2,600 to 4,999

$0.29

5,000 to 9,999

$0.28

10,000 to 24,999

$0.265

25,000 to 49,999

$0.25

50,000 to 99,999

$0.235

100,000 to 249,999

$0.21

250,000 to 499,999

$0.20

£000,000 +{$0.19

Blank Handle #EMH

$0.35

Cards and Monofilaments are priced separately.
Custom orders are handed individually,
call for a quote. Minimum order 5000,

CT ORDER FORM

Cumomer P.O.#

MOUTH, MA, USA 02360 ph E0OB.7A0.78TT lax BOA.T40.5409 wmail infolmadiesimencflisment.com

. Shipvis

WA

L

{Make chack paysbie o Medical Monofilament Manuladiuring, *Must by drawn on UE durreacy )

O Viea 0 MasterCard D Elactronic Transfer inte our bank account

MEDICAL MONOFILAMENT BILL TO:

118 LONG POND ROAD, BLYMOUTH, MA, URA 02380

phone: B08.748.7877 » fax: BOA.748.8400

smail: inteSmadicalmanofiamen.com

www.mad] calmanafilsmattcom

cards and Monofliaments ara pricad separately, EMAL

Ordar for Standardized Product Profwrance Cluantly  Pricw/Und_ Tounl Prica

Monofilamaent | Daacription F0ur 40/ SHIP TD. .
A A Handle

B Sensory B Handls

C LEAP C Handle

D BPHC @ Handle

Blank Blank PHONE:
instructlon Card | Description frame, ware A

ENICGR English Gray TS CONTACT:
ENICBC English Blve ks w
SPICAR Bpanish Gray ‘ Jan

FRICBL Franch Blue i Q Check
LEAPIC . .*¥ " [LEAP Card LIl

LGIC Large Card saso

Tyvek Epvelopas | Individual .10 Account #
Custom artirs are handied Individusiy, sall for # quota. Bub Yol

Minimum sréw 500G e 1 e 008 TH Expiration Date

%wf::u‘.::“m Acgount Name
Billing Zip Code

o RROERTOTALM ]

Signature




