
 

 

 

 

 

 

 

ORDER FORM 

 

Name (Please Print) __________________________________________________ 

Address____________________________________________________________ 

Telephone Number___________________________________________________ 

Email______________________________________________________________ 

 

Please check this box if you wish to refurbish this pair only 

 

 

Please check this box if you would like a duplicate pair 

(A duplicate pair means the pair of orthotics will be fabricated to match your old pair.) 

 

 

 

 

Thank you for your business! 

             A DIVISON OF D&M ORTHOTIC LAB 
   

         1364 County Road 1700 N    Cazenovia, IL 61545    (309) 443-5220 
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