
Item Price Quantity Total

Wolf Wands (2) 12.00$            -$                     
Balance Boards 50.00$            -$                     
Parquetry Kit (includes case, 2 plexiglass sheets, 3 pairs of blocks) 50.00$            -$                     
Reading Board 60.00$            -$                     
Chiroscope 65.00$            -$                     
Loose Prisms

2 7.00$              -$                     
3 7.00$              -$                     
4 7.00$              -$                     
5 7.00$              -$                     
6 7.00$              -$                     
7 7.00$              -$                     
8 7.00$              -$                     
9 7.00$              -$                     

10 7.00$              -$                     
12 8.00$              -$                     
14 8.00$              -$                     
16 8.00$              -$                     
18 8.00$              -$                     
20 8.00$              -$                     

Space Fixator 60.00$            -$                     
Space Fixator Carrying Case 20.00$            -$                     
Lens Flipper Holder 25.00$            -$                     
TVAS Packets 20.00$            -$                     
Feel Boxes (Includes Case) 70.00$            -$                     

Power Point Presentation
"The Problem & The Solution" 65.00$            -$                     

Golf Tee Fixators (3) 2.00$              -$                     
Geo Board 10.00$            -$                     
Mirror Drawing 25.00$            -$                     
Parquetry Blocks (6) 2    , 2     , 2  12.00$            -$                     
Felt Boards 10.00$            -$                     
Pepper Perception Kit 90.00$            -$                     
Alphabet & Number Tracking Blocks 60.00$            -$                     
Mauri Sticks (4) 16.00$            -$                     
Conference Kits 70.00$            -$                     
Slap Tap Booklets 6.00$              -$                     

Subtotal -$                     
Shipping & Handling -$                     
Total -$                     

Vision Therapy Equipment

Name _________________________________________
Address _______________________________________
     ___________________________________________
Phone:  _________________  ___________________

Date Paid __________  Amount Paid $______________

Payment type:    __  Check            __  Credit Card
If paying by credit card please complete this section:
   __  Visa          __  Master Card        __  Discover

_______________________________      __________
Card Number                                              Expires

Signature ____________________________________

Mulvane Vision Care, P.A.
415 SE Louis Blvd.
Mulvane, KS  67110
Office:  316-777-0022
Fax:  316-777-4342


