BR

Tribute® Wrap Full Leg Order Form

o Order Information
Order Date: / / Contact Name: Phone:

\P.O. #: Email: Fax: /
e Billing Information Account #: e Shipping Information O Same Address as Billing
Bill to: Ship to:

Attn: Attn:
Address: Address:
City: State: Zip: City: State: Zip:

\Card #: Exp: __ / SID: / \Shipping: OGround @3rd Day ©2nd Day ©Overnight /
o Products Accessories

Tribute Wrap Full Leg Tribute Wrap Sleep Sleeve Full Leg
sold individually, Black Sleep Sleeve included 3
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Submit completed order form by fax to 414-892-4150 or email to customerservice@us.LRmed.com. ©
L&R USA INC. - 3880 W. Wheelhouse Road, Milwaukee, WI 53208 - Tel: 855-892-4140 - Fax: 414-892-4150 - inquiries@Qus.LRmed.com ®
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