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PoPP DENTAL SUPPLY, LLC

TERMS OF SALE

Billing Information

Dentist Name (s):

Company Name:
Address:
City: State: Zip: Phone: Fax:

Email:

Shipping Information (if different)
Address:
City: State: Zip: Phone: Fax:

Prof License No: Exp:

Would you like a username and password created for you to place orders on-line? [ YES [] NO
Type of Entity: Proprietorship [  Partnership [ Corporation [ Other

Preferred Terms of sale: Net 30*] CreditCard[L] COD (cod fee will be added) []

*First three(3) orders must paid with credit card to establish order history before Net 30 terms will be granted.

I acknowledge the above information is provided solely to outline the terms of sale and for the determination of
extending credit to our company, if desired, on your terms of Net 30 days. All information shall be kept strictly
confidential and will be used for internal purposes only. By accepting delivery of the products or placing an order with
Popp Dental Supply, LLC (Seller) to provide products, Customer agrees to be bound by and accepts these Terms of Sale
unless Customer and Seller have signed a separate agreement, in which the case the separate agreement will govern.
These Terms of Sale shall constitute a binding contract between Customer and Seller and are referred to herein and
hereunder as, “Agreement”. |, the undersigned, have the authority to bind the Customer to these Terms of Sale.
Customer may issue a purchase order for administrative purposes only. Additional or different terms and conditions
contained in any such purchase order will be null and void. This Agreement contains the entire understanding of the
parties with respect to the matters contained herein and supersedes and replaces in its entirety any and all prior
communications and contemporaneous agreements and understandings, whether oral, written, electronic or implied, if
any, between the parties with respect to the subject matter hereof. No course of dealing or usage of trade shall be
relevant to explain or supplement these Terms of Sale. To the best of my knowledge and belief, the information provided
herein is accurate and may be relied upon in making your decision. | understand that any past-due balances may be
subject to a finance charge of not less than 1.5% monthly (18% annum). By signing this, | agree to the policy and
procedures attached hereto. In the event of a payment default, the Customer shall be responsible for all the costs for
collection, including, but not limited to, court costs, filing fees and reasonable attorneys’ fees. In addition, if payments are
not received as described above, Seller reserves the right to suspend work and stop shipments of products until payment
is received and account is brought back to current.

Signature: Title: Date:

(Signature must be official and have bank signature authority) Print:

5701 Broad Street Greendale, W1 53129
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POLICIES AND PROCEDURES

m  POPP DENTAL SUPPLY, LLC will always strive to fill your order quickly and correctly. If there is any
uncertainty regarding the items received, please call out Customer Service Department before opening any
product packaging.

m If for any reason you are not satisfied with your order, simply return your order WITH A COPY OF THE
INVOICE WITHIN 30 DAYS of the receipt of goods for a full credit or exchange. Pleas provide a brief
description of the reason for return. For any items returned after 30 days from purchase, POPP DENTAL
SUPPLY, LLC reserves the right to assess a 20% restocking fee.

m Claims for shortages, defects or miss-filled items must be made WITHIN SEVEN (7) DAYS after receipt of
goods. All products must be returned in sellable condition or credits will not be issued.

m We may be able to provide you with any product whether it is listed in our catalog or not.
These items not listed in our catalog and ordered on your behalf may considered “SPECIAL-
ORDER ITEMS”. THESE SPECIAL-ORDER ITEMS ARE NOT RETURNABLE FOR CREDIT.

m Except for the first three orders and unless otherwise determined, orders are shipped on open account, subject
to credit approval, with NET 30 terms. We also accept VISA and Mastercard.

m  All local orders will receive a handling/processing charge of $4.95—UPS accounts will be $8.95. Moreover,
all orders shipped via common carrier (ie: UPS) may be subject to the actual shipping charge depending on
delivery zip code and/or weight of items ordered.

m POPP DENTAL SUPPLY, LLC honors all manufacturer’s warranties, according to the
conditions and limitations of each company.

m  All handpiece rebuilds carry a 90-day warranty, including parts and labor. Complete re-builds include all
turbine parts and bearings. Outer casings, chucks, air and water tubes and threading are extra. Please note our
maintenance conditions outlined in the Handpiece Repair Section.

m Opened handpieces and all small equipment will be repaired or replaced in accordance with the manufacturer’s
warranties but are NOT RETURNABLE FOR CREDIT, in accordance with the F.T.C. Truth in labeling
regulations.

m [t is our policy to maintain our published prices throughout the duration of this catalog.
However, substantial price increases by a vendor or manufacturer would require us to re-
evaluate our pricing. Therefore, PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE.
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