
STYLE      
NUMBER

COST PER 
100

QUANTITY 
ORDERED

TOTAL 
COST

STYLE      
NUMBER

COST PER 
100

QUANTITY 
ORDERED

TOTAL 
COST

TR16 $70 TR7 Status 1 $50 
TR16L 88 TR7 Status 2 50
TR18 90 TR7 Status 3 50

TR18V 90 TR8 52
TR20H 104 TR12 68
TR20V 104 TR14 70
TR21F 104 TR16BW 70

TR21UC 110 TR27 133
TR22 104 A44 126

TR8C (Child) 52 TR6BWL 63
ZR2 28 TR1B (Pedo) 16

TR2+2 37 TR6B (Pedo) 41
TR6 41 TR2 (Occlusal) 50

TR20BW 88

Georgia residents add state tax……..

Method of Payment Amount Due…….……………………..

___Please bill me

___Check or Money Order Enclosed

        Georgia residents add tax

___Make checks payable to MICROCOPY

___Please charge my ____ MASTERCARD  or  ____ VISA

Name  __________________________________________________________________________

Address ________________________________________________________________________

City ___________________________________________  State _______  Zip ________________

Less discount (10% over $250; 15% over $500) 

PRICE LIST AND ORDER FORM

Card # _____________________________________________________  Card Exp Date  _______

Mail to:  MICROCOPY  P.O. Box 2017, Kennesaw, GA 30156-9017

SHIPPED IMMEDIATELY VIA UPS ‐ WE PAY ALL SHIPPING CHARGES

Phone (            ) ___________________________________________________________________   

Call 1‐800‐235‐1863 or Fax to 770‐423‐4996
To Order by Phone

Prices subject to change without notice.

DENTAL X‐RAY FILM MOUNT SYSTEM

TROLLMOUNTS

To order by mail, fill out the order form and mail today
Order Online www.microcopydental.com

PRICES EFFECTIVE 3/1/2008

Amount ….…..…….…………………..


