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Include your fax number for estimates








We provide free shipping via First-Class Mail. You must cut out this business reply label and affix it firmly to your package with clear tape.
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Contact Numbers:


Toll Free: 	866-806-6160


Local: 		978-546-6160


Fax: 		978-546-8185


E-mail: capeannhandpiece@yahoo.com








Cape Ann Handpiece Repair


127 Eastern Ave 


PMB #296


Gloucester, MA 01930





1.   Make:			Model:						S/N					


      Repair Requested:													





2.   Make:			Model:						S/N					


      Repair Requested:													





3.   Make:			Model:						S/N					


      Repair Requested:													





4.   Make:			Model:						S/N					


      Repair Requested:													





5.   Make:			Model:						S/N					


      Repair Requested:													





6.   Make:			Model:						S/N					


      Repair Requested:													





7.   Make:			Model:						S/N					


      Repair Requested:													





8.   Make:			Model:						S/N					


      Repair Requested:													





Name:				□Estimate of repair cost.    Whom to contact:								





Address:									Email:						





City:				State:			Zip:		Purchase order if required.				





Phone:					Fax:				Office Hours:					























Desired payment terms for your account:


□ Check (Bill me Net 30) Checks are made payable to Cape Ann Handpiece Repair


□ Credit Card


Credit Card #					


Name on Card					


Expiration Date	      /	 □ Visa        □ Master card	





First time customers: we require a credit card the first time we do business.








