
To order your Delta-T™, print this page, fill in the following information and
fax to 970-204-1980; or to place your order by phone, call 970-690-9084. 

___YES, please rush me a Delta-T™ Differential Temperature Indicating 
Instrument. 

* For use on a Delta-T™ with an existing connector plug 

I am paying by: 
_______     Check 
_______     Money Order 
_______     Credit Card   MasterCard  /  VISA 
             Card # ______________________________ Expires ___________ 
             Signature ________________________________________________ 
             Billing address on your credit card __________________________ 
             ______________________________________________________ 

FREE SHIPPING on all orders in the continental United States. [Hawaii & Alaska extra.]
All others shipped at our FedEx costs based on requested shipping time and method.

SHIP TO: 
            Your name _____________________________________________ 
            Clinic Name ____________________________________________ 
            Address ________________________________________________ 
            City _______________________ State _______ ZIP ____________ 
            Day telephone  (_______) _________________________________
            Email address ___________________________________________ 

All orders are shipped FedEx Ground and are insured. Next Day delivery is available for an additional 
cost. The Delta-T™ is warranted for a period of one year against defects in materials and 
workmanship. The warranty includes repair or replacement of material and/or labor but does not cover 
accidental mishandling or shipping and insurance costs. 

Quantity
_________
_________
_________
_________
_________
_________

Description 
Standard Model Delta-T™ 
Delta-T™ with Connector Plug 
Delta-T™ with Patient Meter 
Delta-T™ with Projection Meter
Patient Meter with cable alone* 
Projection Meter with cable alone*

Price/each
  $620
  $720
  $895
$1015
  $185
  $305
Total

Total 
_________
_________
_________
_________
_________
_________
_________


