
391

FAX: (818) 833-7725 Date:____________

BILLING

Account Number:

Name:

Address:

City:

State,  Zip Code:

Telephone: Fax:

Pearson Dental Supply, 13161 Telfair Avenue, Sylmar, CA 91342
Tel: (800) 336-8256 · (818) 362-2600 Ext 211 � (818) 833-3202

Order Placed By: Print Name ____________________________________

Your Card Number (below): Card Exp. Date:_____________

� � � �

Credit Card Holder's Signature
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