
 

Company Name___________________________________ 

EIN (Federal Tax ID#)______________________________ 

Sales Tax Exempt #_______________________________ 
 

SHIP TO ADDRESS: 

Street___________________________________________ 

Dept./Suite_______________________________________ 

City___________________   State_____   Zip___________ 
 

BILL TO ADDRESS: 

Street___________________________________________ 

Dept./Suite_______________________________________ 

City_____________________   State_____   Zip_________ 
 

CONTACT FOR ORDERS: 

Name___________________________________________ 

Phone___________________________________________ 

Fax_____________________________________________ 

Email____________________________________________ 
 

CONTACT FOR ACCOUNTS PAYABLE: 

Name___________________________________________ 

Phone___________________________________________ 

Fax_____________________________________________ 

Email____________________________________________ 

PRIMARY BUSINESS TYPE: 

[   ]  Orthotics & Prosthetics Supplier 

[   ]  DME Supplier 

[   ]  In-Patient Facility 

[   ]  Hospital Based Outpatient Facility  

[   ]  Outpatient Rehab Facility 

[   ]  Skilled Nursing Facility 

[   ]  Assisted Living Facility 

[   ]  Home Health Agency 

[   ]  Other:__________________________ 

HOW DID YOU HEAR ABOUT SAEBO? 

[   ]  Therapist,  Name?_______________________ 

[   ]  Advertisement Where?____________________ 

[   ]  In-Service,  By Whom?____________________ 

[   ]  Other, Please specify:_____________________ 

      _______________________________________ 
 

Would you like Saebo to provide your contact 
information to patients and therapists seeking the 
SaeobStretch® dynamic resting hand splint? 

[   ]  YES        [   ]  NO 

 
PAYMENT TERMS:  Payment for all orders is due within 30 days from the date of shipment. 
 

RETURN POLICY All returns require a preauthorization number. 
 

SaeboStretch®:    No return can be authorized unless the product meets the following criteria: (1) the items are in “like 
new” condition, (2) straps have not been modified or cut, (3) metal has not been reshaped or bent, and (4) the item has 
not been in contact with any patient.  Authorized returns made within 30 days may be returned for the purchase price 
less a 15% restocking fee.  Authorized returns made within 90 days may be exchanged with a 15% restocking fee for 
the size of your choice.  
 

SaeboFlex ® and SaeboReach®: Once an order is placed for these custom fabricated products, the order cannot be 
modified, cancelled, or returned for any reason (except for manufacturing defect).   

 

LIMITED WARRANTY: Saebo, Inc. warrants that all products will be free from physical defects for a period of 30 days from 
the date of purchase.  This warranty is given in lieu of all other warranties, written or oral, however expressed.  Any and all 
warranties, other than this one, whether expressed or implied including implied warranties or merchantability and fitness of 
purpose are hereby disclaimed.   
 

INSURANCE REIMBURSEMENT: Saebo, Inc. cannot guarantee insurance coverage for any item.  Selection of proper 
billing codes is the responsibility of the billing party. 
 

NO LIABILITY FOR DAMAGES: In no event shall Saebo, Inc. be liable for any monetary damages whatsoever, including 
any consequential, incidental, or indirect damages. 
 

GOVERNING LAW: The laws of the State of North Carolina shall govern this transaction. 
 

I UNDERSTAND AND AGREE TO ALL OF THE ABOVE TERMS AND CONDITIONS. 
 

__________________________________________          __________________________________________________ 
Signature of Authorized Individual                        Print Name / Title  

New Account  
Information 

Please Fax Back to 704.424.2911 

2725 Water Ridge Pkwy, Suite 320 
Charlotte, NC 28217, www.saebo.com 
Tel: 888.284.5433, Fax: 704.424.2911 

® 


