
                                            
                                                                             Call us: 347 - 853 – 2995 
                                                                www.cnetorthopedic.com       

info@cnetorthopedic.com 

 

Please Fill Up This Form as Best as Possible and Ship It to us Along with The Shoe(s) That Needs to be Modify to: PO. Box 41266 

Brecksville, OH 44141. If You Have any Questions Regarding Your Order, Please Refer to our website: www.cnetorthopedic.com or 

contact us Via Email: info@cnetorthopedic.com 

Business Address              

5567 Ridge Rd                  

Parma, OH 44129                

Shipping Address               

PO. Box 41266 

Brecksville, OH 44141 

Customer Information 
 

                                                                            NEW CUSTOMER (    )                          RETURNING CUSTOMER (       ) 

           

 

 

 

 

 

 

Order Specifications                                                                          Lift Size 

  BOTH SHOES   (      )                                                                        INCHES :_______________ 

   LEFT SHOE      (       )                                                                 CENTIMETER: ______________  

  RIGHT SHOE (       )                                                                   MILLIMETER: ______________ 

 

Work Description(s):     _________________________________________________________________ 

________________________________________________________________________________________ 

Honeycomb Service: When the lift is more than 1/2”, it’s highly recommended to choose this service, 
thus your lift becomes more flexible and light weight.  

 

 HONEYCOMB (    )           This service is optional, for more information refer to our website. 
________________________________________________________________________________________________                       

Our technicians will do the standard tapering unless you specified otherwise.                                                                                  

                                                                   .                  

               Customized Tapering                                                           Our Example    

                                                   ↑                 ↑                   ↑                                  ↑                ↑              ↑  
 Tapering:                           (      )        (       )           (       )                               (  1/2"    )      (  1”    )   (  1” )  

GET 5% DISCOUNT BY FILLING UP BELOW (first time only) 

How did you hear about us?  GOOGLE( )   FACEBOOK( )   INSTAGRAM(  )   YELP(  )   BING(  )  TIKTOK(  )  OTHER __________ 

DOCTOR OR FIRM NAME: ________________________________________ 

ADDRESS :___________________________________, SUITE/FL _ _ _ ,  STATE _ _ , ZIP _ _ _ _ _ TLF: ( _ _ _ ) – (  _ _ _  -  _ _ _ _ ) 

GET AN EXTRA  5% DISCOUNT BY CHECKING HERE→ (  ) Subscribe me! 

FULL 

NAME: 

 

SHIPPING ADDRESS:  

CITY:  STATE:   ZIP CODE:  

EMAIL:  

PHONE NUMBER: (              )                    --                                               | DATE:         /      / 

http://www.cnetorthopedic.com/

