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ORDER FORM
Articulator Pro               Qty: ______                    

Articulator Jr
      Qty: ______                   

Name:  ___________________________________________________

Company:_________________________________________________

Shipping Address:__________________________________________________

                                __________________________________________________

City:       ___________________ State: _______________Postal Code: ___________

Phone:     ____________________________  Tax Exempt:  State:  _____  Number:  ___________
Fax:          ____________________________

E-Mail:     __________________________________________

Billing Address:  _________________________________________
                              _________________________________________

City:  _________________________  State:  _______________Postal Code:  ____________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
185 1st St NE  •  McIntosh  MN • 56556  • 218-563-2523 phone  •  218-563-2528 fax
www.mcintoshmachine.com
