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Please complete this form and fax it to 1 800-814-5799 or 905-677-7536. L
Or by email at eservices.ca@phonak.com to receive your order.

Clinic Information

Clinic Name:

Account Number:

Contact Name:

Address:

City: Province: Postal Code:

Phone:

E-mail:

Date: Rush: [] Yes [ no

Product Description Part Number Quantity

*Phonak reserves the right to limit quantities on some marketing materials.
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