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SILCOX Order by Phone or Fax
800-377-1448 Fax: 330-702-1558 P.O. Number

DENTAL SUPPLY

Bill to: Ship To: [] SAME

Business Name Business Name

Contact Contact

Address Address

City City

State Zip State Zip

Telephone e-mail

Qty ltem Number Description

Shipping Method: [J] UPS Ground [] Pickup [] Other

Payment Method: [] My Silcox Account, OR  Credit Card [ Visa [] MasterCard

Card Number:

Exp /

Cardholder’s Name

Cardholder Signature

Order by Mail: 4714 Leffingwell Road Canfield, OH 44406



