
Opening Your New Account
To open your new account with Sound Orthotics please fax this form to 1.705.342.7729, or return it along
 with your first patients' cast and the completed Order Form (print from the Products page of the web site). 

Clinic Name  ___________________________________________________________________

Practitioners Name  _____________________________________________________________

Ship Address  __________________________________________________________________

Phone ______________________  Fax  _____________________________________________

Email  ________________________________________________________________________

Please provide 3 business references and Banking Information OR a credit card number.
Business References:

Name  Business  Phone   Account Number

Name  Business  Phone   Account Number

Name  Business  Phone   Account Number

Name  Business  Phone   Account Number

Bank & Branch _______________________________   Account #________________________ 

 
Signature Approval to perform a Credit Investigation

OR

Credit Card Information

___ Visa   ___  MasterCard  #________________________________  Expiry Date___________

Do you wish to pay by Credit Card   ___ Yes    ___No

Signature Approval to Pay by Credit Card

You do not have to pay by Credit Card, payment can also be made by cheque, and however we will  
keep the cards on file. Payment against the credit card will be charged on the 5th of every month.   
Accounts that are more than 60 days overdue may be charged on their credit card.

If you have any questions please don’t hesitate to call Sound Orthotics at 705.342.7728

8 Murray Point Road
Parry Sound, ON P2A 2W9

T. 705.342.7728
F. 705.342.7729

soundorthotics@vianet.ca


