
Office Name ____________________________________________________________________________________

Name of Person Ordering _________________________________________________________________________

Mailing Address for Syringes _______________________________________________________________________

_______________________________________________________________________________________________

Phone Number __________________________________________________________________________________

Email___________________________________________________________________________________________

Check Box: □ Bill Me or □ Credit Card AMEX • Discover • Visa • MasterCard (circle one)

Name on Card___________________________________________________________________________________

Credit Card Number □□□□ -□□□□ -□□□□ -□□□□

Exp. Date ______________________________________________________________________________________

Number of Syringes Sending Back = ____________

X $50 Total = ____________

Sales Tax where applicable
(CA, CT, GA, IL, NJ, PA, TX and WA) + ____________

Shipping and Handling = FREE

Total Order = ____________

Valid in U.S. and Canada only. Offer expires September 23, 2010.
* No limit on amount of syringes redeemed.

Send completed form, old syringe(s)
and payment information to:

Centrix, Inc.
Syringe Exchange
770 River Road

Shelton, CT 06484, USA

Send us any syringe and you
will receive 2 Snap-FitTM Syringes
for $50.*

Send the completed form, old
syringe(s) and payment information
to Centrix at the address listed
below. It’s that easy.

© 2009 Centrix, Inc.
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