
Save Money
Join the Isolite Mouthpiece Savings Program (MSP) and automatically save  

20% on all Isolite mouthpiece purchases. Purchase all your Isolite mouthpieces  

for only $19.90 per box of ten; that’s a savings of $5.10 per box!

Save Time
With MSP you save the time and the hassle of regular ordering. We’ll help you calculate  

your monthly mouthpiece use and ship mouthpieces to you automatically each month.  

You no longer have to worry about placing your monthly order or running out.

Time & Money: It Adds Up!
We invented the Isolite dryfield illuminator to help dental professionals become  

more productive in less time. Now, we’re offering the Isolite Mouthpiece Savings  

Program to help you get even more from your Isolite System. 

Here’s How It Works
You specify how many mouthpieces of which sizes you would like to receive  

each month. Complete the form on the back of this sheet and fax back;  

or call (800) 560-6066 to have a representative help you complete your order.

Isolite Systems sends your specified order monthly.  

You save 20% off all your mouthpiece purchases – that’s a savings of $5.10 per box.   

You don’t need to hassle with placing a regular order. You save time and money!

Flexibility Is Built into the Program
Need to increase your order? Let us know before the 25th of the month. 

Getting overstocked? We can place your regular order on hold for one month. 

You’re always covered. Any additional mouthpiece orders are also eligible for the  

20% discount. MSP members always save.

Join Now! 
Complete the order form on the back  

of this sheet and fax (805) 966-6416  

or call (800) 560-6066 today.

Save Time & Money!
MouthpieceSavingsProgram

MouthpieceSavingsProgram

ISOLITE SYSTEMS •  111 Castilian Drive, Santa Barbara, CA 93117 

805.560.9888  •  w w w.isolitesystems.com

Isolite™ mouthpieces come in multiple 

sizes to fit the spectrum of patients 

from small child to large adult.



Name________________________________________________________________________________________________________________

Practice Name_________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________

City_ _____________________________________________________________ State__________ Zip__________________________________

Phone_ _____________________________________ Fax______________________________ E-mail__________________________________

Save Time & Money!
Join the Isolite MouthpieceSavingsProgram
step one   Enter your contact information.1

W e  will     co  n f i r m  yo  u r  a p p licatio       n 
a n d  f i r st   deli    v e r y  date     v ia   U S P S
111 Castilian Drive, Santa Barbara, CA 93117  •  805.560.9888

w w w.isolitesystems.com

step three  Complete, sign, date and fax to Isolite.

TERMS & CONDITIONS:  By signing up for the Isolite Mouthpiece Savings Program, applicant agrees to the following terms and conditions:  
1) Mouthpieces specified on order form will be shipped to the Mouthpiece Savings Program member automatically each month and will 
be charged each month according to the pre-established payment agreement. 2) Minimum participation of 6 monthly shipments is 
required. If minimum shipment requirement is not met, applicant will be retroactively charged retail price for mouthpiece purchases 
incurred to date under the program.  3) “On Hold” account option is available for one month of each 6-month membership period. After 
exercising the “On Hold” option, regular shipments resume according to agreed upon shipment schedule.  4) Additions to your order can 
be made as often as necessary; however, changes to shipment quantities must be made by the 25th of each month in order to be 
effective the following month.  5) Applicable state and local sales taxes will be applied to your order.  6) Applicable shipping and handling 
charges will be applied to your order.  S&H charges are dependent upon quantity ordered and will be itemized on your billing statement.  

I agree to join the Isolite Mouthpiece Savings Program: 

Signature ____________________________________________ Date ___________

Fax (805) 966-6416 or call (800) 560-6066 to have a customer service  
representative help complete your Mouthpiece Savings Program order. 
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step two   Please specify the number of Operatory 10-Packs you would like to have automatically shipped to you each month

	 Product	R egular Price	 Member Price	B oxes per Month

Large Mouthpiece Operatory 10-Pack 	 $25.00	 $19.90		

Medium DV Mouthpiece Operatory 10-Pack 	 $25.00	 $19.90

Medium Mouthpiece Operatory 10-Pack             	 $25.00	 $19.90	

NEW Small Mouthpiece Operatory 10-Pack 	 $25.00	 $19.90

Small Mouthpiece Operatory 10-Pack 	 $25.00	 $19.90		

Pediatric Mouthpiece Operatory 10-Pack	 $25.00	 $19.90	

	T otal number of boxes to be shipped each month

	T otal (Number of boxes X $19.90)

	 Shipping

	 Applicable taxes and shipping will be added to your order
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