
388

ANTERIORS 1 x 6                                    Classic Vita® Shades
LOWER

CW2 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
2C
2D
2E
3D
2N
2P
3M
3N
3P
26
46
1H
3R

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 ____________________________________

POSTERIOR 1 x 8                                              Classic Vita® Shades
UPPER 1 x 8 — 33O

CW2 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
30M
30L

30LS
32M
32L

32LS
34M
34L

34LS
LOWER 1 x 8 — 33O

30M
30L

30LS
32M
32L

32LS
34M
34L

34LS

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

� � � �

Credit Card Holder's Signature

Vita® Shades

UPPER 1 x 8 — 20O

29M
29L
31M
31L
33M

LOWER 1 x 8 — 20O

29M
29L
31M
31L
33M

UPPER 1 x 8 — 10O

F30
F32
F33

LOWER 1 x 8 — 10O

F30
F32
F33

UPPER 1 x 8 — 0O

29M
31M
33M

LOWER 1 x 8 — 0O

29M
31M
33M


