
Name 

888.423.8922  

support@scalarwave.com 

Date 

ORDER FORM 

Dist# 
----------------------- -------

[Order# __ _ 
----

Bill Addr City ______ _ Prov 
----

Postal 

Deliv Addr City ______ _ Prov 
----

Postal 

Daytime Ph ______________ _ Mobile Ph 

Email 
---------------------

Referred By __________ [Dist# __ _

Qty Laser Color Ship Dlvd Item Prices are in U.S. Dollars Price LASER Serial # 

Violet Silver 

Violet Silver 

Violet Silver 

Violet Silver 

Violet Silver 

SCALAR WAVE LASER: 1 Laser .............. $ _ __ 

LASER PACKAGE: 1 Laser+ Red Probe ... $ _ __ 

VIO-PACKAGE: 1 Laser+ Vio Probe ........ $ _ __ 

FULL SET: 1 Laser+ All Probes ................ $ _ __ 

FAMILY SET: 2 Laser+ All Probes ........... $ _ _  _ PROBE Serial # 

RED PROBE: #650 ................................... $ _ __ 

INFRA-RED PROBE: #780 ........................ $ _ __ 

VIOLET PROBE: #405 .............................. $ _ __ 

CUSTOM ORDER: ................................. $ _ ___ _____________ _ 

---------------- $ _ _ __ - --------------- --

Down Pymt: [ ] Credit Card Sub-Total $ _ _ _  _ Credit Card Info 

NameGST: CRA821234515RM001 [ ] Check# __ _  _ country or s tate tax $ _ _ _ _  _ 
---------------

[ ] Other _ _ _  _ Down Payment($ _ _ _  _ # ________________ _ 

Balance $ _ _ _ _  _ Exp Date _ _ _ _ _  3 Digits 

X Billing Address 

Signature ►-----
NOTE: All sales are final after 3 days of recepit of product. No returns on wholesale/voyager & discount sale purchases. Customer to 

pay CC fees/charges/currency conversion for changing payment method after order processed. 

----- ALL FINANCED ORDERS MUST BE SHIPPED. NO EXCEPTIONS.------

Please complete only if financing. $100 processing fee. Minimum 10% down with approved credit. 

APPLICANT COc SIGNER {If necessary) 

Name ____________________ _ Name ___________________ _

SIN# 
-------------

DOB_/_/_ SIN# _______ _ DOB_/_/ __

Employer _________________ _ Employer _______ _ Emp Ph _____ _

Employer Phone _______________ _ Addr 
----------------------

Time at job? ______ Time at address? ____ _ Job yrs? __ Addr yrs? __ Yearly inc?$ __ � yr. 

Yearly income? $ ____ �yr. Relationship to applicant ___________ _

Signature Signature _________________ _ 
AUTHORIZATION TO ACCESS CREDIT HISTORY AUTHORIZATION TO ACCESS CREDIT HISTORY 

The Scalar Wave Laser System is indicated for temporary relief of minor muscle and joint pain, arthritic pain and muscle spasm, relieving stiffness, promoting relaxation of muscle tissue, and temporarily increasing local blood circulation. The 

System is not intended to diagnose, treat, cure, mitigate, or prevent disease. If you have a disease or medical condition, consult with your physician or health practitioner before using the Scalar Wave Laser. Use only as directed. Uses for 

medical indications contrary to the FDA registration are unauthorized and render the warranty null and void. To protect the Scalar Wave Laser System Health Canada registration, unauthorized claims may result in legal action, including civil claims 

and loss of opportunity to market the Scalar Wave Laser System. All sales final due to industry medical device hygiene standards REV 7.24.12 

Scalarwave.com
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