
 Today’s Date:  _____________Facility Name: _______________________________

	 Address:  __________________________________________________________

	 Telephone:_______________________  Fax:______________________________

	 Contact Person: _____________________________________________________

 	 EXPRESS   EXPRESS  EXPRESS

tenderfeetshoes

 1050 Central Ave, Ste D. Brea, CA 92821      866.936.7463 /fax 714.990.4060       www.tenderfeetshoes.com

Signature________________________________________ Date________________________

I am authorized to bind my facility to the terms of this order and agree to pay the amount(s) indicated.
 

EXPRESS Shoes Order Form

       Shoe Manufacturer                        Style                     Size /  Width        

        Alternate Shoe selection: (needed for back orders or discontinued styles)

     3 Pair Heat Moldable Accommodative Inserts  ( Billed  Separately )  

Patient Name:______________________________________________________

Gender of  Patient:  		  Male			   Female  	

              Shoes Only ( Please check box if Inserts are not needed )

T o t a l

                    TOTAL

                    Shoes

                    Inserts $20  (3 pair)
$

$


