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Make all checks payable to ______________________


THANK YOU FOR YOUR BUSINESS!





Ship To:


NAME: _____________________


ADDRESS: _____________________


CITY, STATE, ZIP CODE: _____________________


TELEPHONE _____________________








DENTIST INVOICE


�





BUSINESS NAME: _____________________


ADDRESS: _____________________


CITY, STATE, ZIP CODE: _____________________


TELEPHONE _____________________


FAX _____________________


WEB ADDRESS _____________________





CLIENT NAME: _____________________


ADDRESS: _____________________


CITY, STATE, ZIP CODE: _____________________


TELEPHONE _____________________


FAX _____________________


WEB ADDRESS _____________________








Invoice: ____________


DATE: ____________
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