
 
Corporate Offices: Date:        /         / Customer Code: Purchase Order :
Irvine , USA

Montreal, Canada Company Name:

www megacomfort com Person Making Order: Position:

    Pilot Program Order Form                      
Fax Order to Toll Free 1.877-MEGACOMFORT / 1.877.634-2266

www.megacomfort.com Person Making Order: Position:
sales@megacomfort.com

Phone: (         ) Fax: (         )

Email: Referral Agent:

Payment Terms: 30 days Shipping Address: __________________________________________
* If 75% of the matching pre and post 

forms are rceieved within 30 days City: ______________ State/Prov:____ Zip/Postal Code: _________
the agreed rebate will be appliedthe agreed rebate will be applied. 

Billing Address: 
Overdue accounts subject to  

interest of 1% every 10 days late City: ______________ State/Prov:____ Zip/Postal Code: _________

ORDER: No of Pairs
Free Shipping for Pilot Programs Insoles  (Detailed size breakdown as per e-mailed Summary Sheet)

Total Amount to be invoiced ( Direct Corporate Price) ($            / pair)  ** US/Can $
Agreed Discount ( bj t t 75% f P t I l D t F b i t d) ( %) US/C $Agreed Discount (subject to 75% of Post Insole Data Forms being returned) (          %) US/Can $
TOTAL ORDER US/CAN $

Acceptance of this order is subject  to the client reading & agreeing to the terms and conditions outlined below: 
The insoles will be invoiced at the Standard Corporate Rate, payable 30 days from receipt of goods. As long as 75% of the pre and post insole 
data forms are completed in full and returned to MEGAComfort within 30 days, the agreed discount will be applied to the invoice.

As a representative of my Company, I hereby confirm that there is Corporate awareness and support for the Program and 
authorize for the public use of all data and mention of its source collected from the  Pilot Program Survey Forms at MEGAComfort's discretion. 
MEGAC f t ill ll i di id l ti i t k it d l ID' b f th d t i d bliMEGAComfort will remove all individual participant names, worksites and employee ID's before the data is made public

Signature of authorized person making order: ___________________________

Women's  5   /  Women's  5.5
Women's  6   /  Women's  6.5
W ' 7 / W ' 7 5

North American Sizing
Size Table

Women's  7   /  Women's  7.5
Men's  6   / Men's   6.5 Women's  8   /  Women's  8.5
Men's  7   / Men's   7.5 Women's  9   /  Women's  9.5
Men's  8   / Men's   8.5 Women's 10  /  Women's 10.5
Men's  9   / Men's   9.5 Women's 11  /  Women's 11.5
Men's 10 /  Men's 10.5 Women's 12  /  Women's 12.5
Men's 11 /  Men's 11.5 Women's 13  /  Women's 13.5
Men's 12 /  Men's 12.5
Men's 13 /  Men's 12.9
Men's 14 /  Men's 14.5


