SUNSTAR Professional [ Imprint Order |

- - Account # - - ----Date----
| | t New Account |

- - - - Enter Doctors Name - - - -

---- Street Address - - - - - - Billing - - - - Ordered By - - Rep Name/#
| DEALER |—> | |
----City ---- - State - - - Zip Code - - - - Billing - - ---PO#--- - - Meeting # - -
Safco Dental Supply —
----------- Phone (Area code first )----------- - - - - Dealer Name - - - - - Branch - -
0 # Spaces
IMPRINT |~ = ------- Enter First Line of Imprint - - - - - - - -

—————— Enter Second Line of Imprint - - - - - - -

IMPRINT INSTRUCTIONS: 27 maximum spaces for #125 and #153. Two lines of 32 spaces (total of 64 spaces) for all others.
Minimum 48 dozen in increments of 12 dozen per item. Allow 4 to 6 weeks delivery.
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-ITEM # - - - PRODUCT DESCRIPTION - - - - QUANTITY - -

1

Special logo will cost $35 and a pdf of the art work should be sent to imprint@us.sunstar.com

O  Imprint Enrollment

Key Contacts: | Approved By:

Please email imprint order form to imprint@us.sunstar.com

Please note the brush below is just a representation of your imprint and does not reflect your selected toothbrush
Imprint Ink is available in Gold Only




