
 
                       Vein Mat Order Form 

 

Registered Vascular Solutions, Inc 
20 Middleton Trce 
Newnan, GA 30265 
Registeredvascular.net  

 

Name of 
Company 

 

Contact Person  

 Email | Phone                                                                                       | 

Billing Address  

City/State/Zip  

Shipping 
Address  

 

City/State/Zip  
 

 Description Quantity Unit Price Amount 

VM2036 20 X 36 in Original Vein Mat  $70.00  

VM2036P 20 X 36 in Original Vein Mat 

w/ custom logo 

 $90.00  

Shipping and 

Handling 

Continental United States 1 12.95  

   Total  
 

EMAIL ORDER FORM TO: VASCULARCME@REGISTEREDVASCULAR.NET OR FAX: 1-800-385-2754    AN AGENT WILL 

CONTACT YOU FOR PAYMENT.  

mailto:VASCULARCME@REGISTEREDVASCULAR.NET

