LAMP ORDER FORM
Order by Fax: (717) 764-9154 -or- by Phone: 1-800-786-7763

Customer: _____________________
Contact Name: __________________
Phone Number: _________________
QUESTIONS:
1. Make & Model of Bed:___________________________
2. Total number of lamps in bed:_______  
Canopy_____

Bench_______
3. If possible, what is the writing on the current lamp?____________

4. What is the lamp wattage: (i.e.: 100w, 160w, 180w)
Canopy______
Bench_______
5. Are they Bi-Pin or RDC ends?______ 

(71, 59 = Bi-Pin)  (72, 73, 74, 79 = RDC)

6. Canopy: Facial lamp type:_____________

     How many?:_____________
(High Pressure: clip in, wire lead, single socket)

(Spaghetti facials: Can you read the writing on lamp?)

Facial lamp wattage:______ 

(High Pressure:  400, 1000)

(Spaghetti: 15, 25, 40)

**Any further questions, please contact Derek at Tan & Health Supply:

Email:   derek@tanandhealth.com 






-or-




Phone:
 1-800-786-7763 (Ext. 302)
