\ ‘ﬁ‘ e STEPS the alternative to custom ozrtﬂla!gg

foot orthotics for kids ‘ ORDER FORM

A revolutionary new pediatric orthotic solution

(rEtl QSTEPS® (rEH CSTEP5® SIZE] MODEL | US.KIDS | U.S.MEN |U.S.WOMEN] EURO litteSTEPS® foot orthotics Kits
. . . R 9 |YOUTH/ADULT*| 7.5t08.5 75185 9t0o 10 |41t042 .
Foot Orthotics Pairs Gait Plate Pairs 8 | YOUTHADULT| 6107 6107 | 751085 |391040 Kits Qty_
7 |YOUTH/ADULT| 4.5t05.5 451055 6to7 37 to 38
Pairs Qty. Pairs  Qty. 6 | cHiorRen | 3t04 351036 Full Starter Kit
5 | CHILDREN | 151025 331034 . . )
Size 00 Size 00 4 | CHLDREN | 13to1 311032 (1 pair ea. size 00 to size 9)
- - 3 CHILDREN | 11.5t0 12.5 2910 30 . .
Size 0 Size 0 2 | oruoren | 1001 zoz|  Small Sizes Kit
1 TODDLER 8.5t09.5 251026 . . .
Sizel _—_ Sizel _____ 0 | ToDDLER | 7t08 231024 (1 pair ea. size 00 to size 4)
00 TODDLER 5t06.5 211022
Size 2 —_— Size 2 JR— Youth sizes are roughly etquivalent to Men's sizes in length. Large Sizes Kit
Size3 — Size3 — SPECIAL ITEMS (1 pair ea. size 4 to size 9)
; . Want to customize your orthotics yourself?
Size 4 size 4 Try a Widget Kit! Kit includes a variety of
Size5 — Size5 _— self-stick wedges, heel lifts, and met mounds. |ittleSTEPS® gait plates Kits
Size6 —_ Size6 — WidgetKit - ____ ($25ea) Kits Qty.
Size 7 —0— — Size7 —0 /4 — DON’T FORGET Full Starter Kit
Size 8§ —— (1 pair ea. size 00 to size 7)
et AFITCHAINI ™ 2" "0
1ze —— i ma 1zes NI
11 Pr. Fitting Set $50 ) . )
Extras 1foot ea. of all 11 sizes on a (1 pair ea. size 00 to size 3)
i . convenient keychain . .
\')"v:';:';i Kit Fitchains Large Sizes Kit

(1 pair ea. size 3 to size 7)

littleSTEPS®is a product of NOLARO?.c, maker of the AUADRASTER SYSTENMP

Email: orders@nolaro24.com
Office Name:

Orders may be phone, faxed or emailed to: Tel: 877.792.4669 Fax: 203.758.1011

Phone ( )

Type of Practice:

Fax ( )

Contact Name:

PO#

Office Email:

Patient Name:

Referring Practice/Practitioner

Ship To:
Name:

Address:

City:

State Zip

Bill To: (if different)
Name:

Address:

City:

State Zip

Name:

Credit card and billing address (if different):

Street or P.O. #

Account #

Keep credit card on file for future orders Y N Invoice

Zip

Exp cev

Visa__ MC__ Amex__ Disc__

SALES REP

CUSTOMER #

Return Policy: Items may be returned for credit unused and undamaged in original packaging within 30 days of purchase with copy of original receipt.

80 Turnpike Drive, Unit 2B « Middlebury, CT 06762  877.792.4669 ¢ info@nolaro24.com ¢ nolaro24.com




