
 
 
 
Individual Plan Rack Card Order Form 
Rack Card Code: SP558  
 
FAX this form to: 800-853-4039 
 
Terri Zerrien 
Barrett Distribution 
15 Freedom Way 
Franklin, MA 02038 
 
 
Date of FAX:____________________ 
 
Please complete the information below: 
 
List quantity of Rack Cards you would like to order ___________ 
(100 rack cards per pack, must order by pack)  
 
From the Dental Office of:  
(please print or type) 
 
Name:  ___________________________ 
 
Mailing Address: ___________________________ 
 
Town/City:  ___________________________ 
 
Zip Code:  ___________________________ 
 
Phone Number ___________________________ 
 


