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Saber Dental Studio
6500 Shingle Creek Parkway
763/566-0210 1-800-264-3903 Fax 763/566-5100

Brooklyn Center, MN 55430
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PLEASE PROVIDE DETAILED INSTRUCTIONS!

WRITE ADDITIONAL INSTRUCTIONS AND/OR PARTIAL
FRAME DESIGN ON REVERSE SIDE

Net amount of invoice is due within 30 days of receipt of order; all balances
beyond 30 days are subject to a finance charge of 1.5%. { agree to pay
reasonable attorneys fees and collection costs if this account is referred for
collection.
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Fold cover flap under when writing
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