ORDER FORM

STEP 1: Health Fund
Phone your fund. Some cover
100% for Item 151

1. Choose your mouthguard

How do | order a mouthguard?

Only dental professional mouthguard’s are
claimable from private health insurance.

STEP 5: Claim
We provide you with a claimable
receipt under private health
insurance - ltem 151

Colour
check website to view colours

Mouthguard type Price Description
$79 ,
Single layer
Single Guard Strong - better than store bought
+$7.90 gst Name label not included

Double layer laminate
Stronger
Named

Triple layer laminate
Named

Strongest
Multi-colour options

FREE same-season adjustments

2. Contact details

Parent's name

Child's name

Child's DOB

Address

Postcode

Email address

Mobile number

Consent

By completing this order form, you are giving consent for treatment

Clear )
White $
Black
Black Purple
Blue Sky Blue
Red Fluoro Orange $
White Fluoro Green
Clear Fluoro Pink

Choose up to three colours from the above

: $
&
Total for mouthguard (you can claim this amount) $
GST $
Postage (if applicable) $
Total $

3. Delivery method

Post to my address $9.99

Deliver to Club/School free

Club/Team/School Name:

Manager/Coach/Teacher Name:

4. Payment details
Cash Cheque (payable to Wear a Mouthguard Pty Ltd)
Visaor  Mastercard

Card Number

Expiry Date / 120

Name on Card

Signature

o e info@wearamouthguard.com.au
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