
Billing Information

Name:  Phone Number:  

Therapist/Fitter: Phone Number:  Email:  

Age:  Height:  Weight:  

Ship to:  

Shipping: Standard 4-Day Guarantee* 
 Priority Requested Delivery Date:  

Attn:  

Street:  

Email (for shipping notification):  

Phone:  

City:  

Phone:  Fax:  

State:  

Zip:  

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only

L&R INTERNAL USE ONLY

Name:  

1

5

4

Patient Information

Shipping Information

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID:  Exp:       /  

TributeNight™ Leg Order Form

Garment Code: LE-

Outer Jacket

Variable Compression Jacket

Zipper

Velcro

Non-skid Pads

Pull Up Loops

Easy Slide Application Aid

Priority Production Fee ($40)
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TributeNight ™  Leg Order Form

SHIP  TO:

Attn:

Street:

City:

State:  Zip:

Telephone:

Fax:

E-Mail for Shipping Noti�cation:

BILL  TO:

Attn:

Street:

City:

State:  Zip:

Telephone:

Fax:

     Account # ______________________________

     PO #____________________________________

     CC # ___________________________________ Exp____ /_____

If we have a question, whom should we contact?

Contact Phone  #:

Client  Name or Order Reference #:

DX      457.1      457.0      Other  _________________________ 

Age_______  Height_________  Weight  ________________

For L&R Internal Usage:

Please Measure in Centimeters C = Circumference L = Length

Shipping    Bus. GRD    Res. GRD    2nd Day    Overnight

Fabric
Color

TributeNight:
      Black         Blue         Maroon         Pink         Teal

Outer Jacket:
      Black         Blue         Maroon         Pink         Teal

   MO-AP    MO-VC

SnapFastener: Velcro

TributeNight OJ

Fax completed order form to (414) 892-4150.
 

order and cost. Questions? Call Custom Design  
Center at (414) 892-5158.

3 Measurements  
(All measurements in centimeters)

Date taken:       /       /      

Garment Code: LE-

Outer Jacket

Variable Compression Jacket

Zipper

Velcro

Non-skid Pads

Pull Up Loops

Easy Slide Application Aid

Priority Production Fee ($40)

   Vertical
   Chevron

 QTY  UNIT  PRICE
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TributeNight ™  Leg Order Form

SHIP  TO:

Attn:

Street:

City:

State:  Zip:

Telephone:

Fax:

E-Mail for Shipping Noti�cation:

BILL  TO:

Attn:

Street:

City:

State:  Zip:

Telephone:

Fax:

     Account # ______________________________

     PO #____________________________________

     CC # ___________________________________ Exp____ /_____

If we have a question, whom should we contact?

Contact Phone  #:

Client  Name or Order Reference #:

DX      457.1      457.0      Other  _________________________ 

Age_______  Height_________  Weight  ________________

For L&R Internal Usage:

Please Measure in Centimeters C = Circumference L = Length

Shipping    Bus. GRD    Res. GRD    2nd Day    Overnight

Fabric
Color

TributeNight:
      Black         Blue         Maroon         Pink         Teal

Outer Jacket:
      Black         Blue         Maroon         Pink         Teal

   MO-AP    MO-VC

SnapFastener: Velcro

TributeNight OJ

Fax completed order form to (414) 892-4150.
 

order and cost. Questions? Call Custom Design  
Center at (414) 892-5158.

C = Circumference L = Length

2 Garment Design

Style
Right Leg
Left Leg

LE -                                                 

Channeling Chevron    Vertical

Profile Original    Low

Color Black    Slate    Purple    Raspberry

Modifications

QTY.
  Zippers
  VELCRO® fastener
   Closure
   Adjustable panels
  Non-skid pads
  Pull-up loops
  Snap tape

Notes/Placement Instruction
                                                           
                                                              
                                                              
                                                              
                                                               
                                                               
                                                                

Accessories

  Variable Compression Jacket (VCJ)
  Outer Jacket (OJ)
   Color:  Black    Slate    Purple    Raspberry
   Fastener type:  VELCRO®    Snap
   Modifications:  Non-skid pads
  Easy Slide Donning Aid

Special Instructions:

Exact Reorder of Order #:                                                                 

Luna Medical, Inc. · Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.comN. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com

Luna Medical, Inc. · Specialists in Venous & Lymphatic Insufficiencies
1816 W. Belmont Avenue · Suite 1 · Chicago, IL 60657 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com
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