
Physical Enterprises, Inc.
  31 Commercial Blvd, Suite F

Novato, CA  94949
www.physicalenterprise.com

  Phone: (866) 568-0133                 Fax: (415) 520-5495
Product Price

Quantity Number Each Total
EXDD $24.95
SEBAL1 $14.99
SEBAL2 $20.99
SEBAL3 $28.99
SGB55 $12.80
SGB65 $14.75
SGB75 $18.20
BT1WB $24.95
BT1RB $24.95
F6X36F $11.99
F6X36H $8.50
FC $14.95
FTLB $4.35
FTMR $4.75
FTHY $5.25
SP5347 $8.00
AT611 $3.49
AT1016 $5.99
AT417 $3.10
DMI428 $34.99
MB7CM $2.25
MB8CM $2.75
MB9CM $3.75

METHOD OF PAYMENT: MERCHANDISE
SUBTOTAL

SHIPPING AND
HANDELING**

SUBTOTAL 

SALES TAX 
(on subtotal)

TOTAL $

6"X36" Half Foam Roll
Foam Roll Cover(Blue, Black, Orange, Purple)

Economy Wobble Board (BEG, INT, OR ADV)

$

$

$

$

Fiit Tube / Light / Blue
Fit Tube / Med/ Red

Product Order Form    

Product 

Description

1KG Medicine Ball

To Order:

Dyna Disc (Red,Yellow, Blue, or Green)

2KG Medicine Ball
3KG Medicine Ball

55cm Non-Burst Gymball w/Pump
65cm Non-Burst Gymball w/Pump
75cm Non-Burst Gymball w/Pump

6"X36" Full Foam Roll

Economy Wobble Board (BEG, INT, OR ADV)

All Temp Hot and Cold Pack 6" X 10"

All Temp Hot and Cold Pack Cervical  4" X 15"
Reach Extender Hip Kit

Fit Tube / Heavy /Yellow
Shoulder Pulley

7 cm Massage Ball
8 cm Massage Ball
9 cm Massage Ball

All Temp Hot and Cold Pack 10" X 15"

**Check (Make Payable to: Physical Enterprises, Inc.)

** Bill Our Account :  _____________________  Name of Purchaser ______________ 
                           (Enter Purchase Order Number)                                                               
**Credit Card:  (select type)               Visa                  Mastercard                   AmEx                  Discover
                                
CC # : _________________________________________ Exp. Date:        /       /        
         Charges will not be processed until shippment has been made.)                                                                       
    
                                                   
         
**SHIPPING COSTS
   $5 FLAT RATE FOR SHIPMENTS UNDER $50
   FOR ALL OTHER MULTIPLY MERCHANDISE SUBTOTAL BY 12%                                                 

*** Every order must include 
applicable sales tax.  If you 
are tax exempt, please fax 
your tax exemption 
cerfificate along with your 
order. ***

BILL TO:
Name: _____________________________________

Address: ___________________________________________

City: _________________________ State: _______ Zip: _____

Phone: (      )                                               Fax: (      )                                

SHIP TO:
Name: _____________________________________

Address: ___________________________________________

City: _________________________ State: _______ Zip: _____

Phone: (      )                                               Fax: (      )                                

Monday - Friday  8:00 am - 5:00 pm
Thank you for your order!


	Product Order Sheet

