ORTHOTIC ORDER FORM

n S ADVANCED Distributors of Piedro Footwear
L/

DESIGNS INC. Please fax to 905-607-9099
DATE CHILD'S NAME CHILD'S AGE FEMALEEI

COMPANY NAME (if applicable)

PARENT/CONTACT NAME E-MAIL ADDRESS
PHONE (H) (W) (©)

BILLING STREET ADDRESS CITY

PROVINCE/STATE POSTAL CODE/ZIP COUNTRY
SHIPPING STREET ADDRESS (if different from Billing) CITY

PROVINCE/STATE POSTAL CODE/ZIP COUNTRY

PAYMENT METHOD visa U MASTER CARD

NUMBER EXP. DATE

ITEM DESCRIPTION

FOOT LENGTH/ | CIRCUMFERENCE/
CIRCLE ONE ARTICLE NUMBER / DESCRIPTION / COLOUR SIZE* WIDTH* COST

LEFT/RIGHT/BOTH

LEFT/RIGHT/BOTH

SECOND CHOICE

SUB-TOTAL

TAX: Add 5% GST for sizes 18-22, 13% HST for sizes 23 and up

SUB-TOTAL

Shipping:

TOTAL

*We need your child's shoe size in European units, or their foot measurements. Measure the length of your child's foot and
the circumference (around the ball, just below the toes). If ordering a closed shoe, have the child wear socks. Also try
applying some weight (have the child stand or press the foot against flat surface). Give us these measurements in either
inches or cm and we'll figure out the size. If the shoes are returned due to incorrect sizing, there is a 25% restocking fee.

4-3995 Sladeview Crescent, Mississauga, ON L5L 5Y1
Phone: (905) 607-4022 Fax: (905) 607-9099
Email: canwalk@aodmobility.com  website: www.aodmobility.com



