
Gary	Linkin	Denture	Clinic		 	 Mouthguard	Order	Form	

	

324a	Stephensons	Road	
Mt.	Waverley	VIC	3149	
T:	03	9888	1332	
M:	0409	418	041	
E:	garylinkin@outlook.com	
W:	www.linkindentures.com.au	

	

Name	
	 ………………………………………………………………………………………………………………………………………	

	

Address	
	 ………………………………………………………………………………………………………………………………………	

………………………………………………………………………………………………………………………………………	

	

Telephone	 ……………………………………………	 Mobile	………………………………………………………….	

	

Do	you	belong	to	a	dental	fund?	 	 Yes	/	No	

	

Mouthguard	Color
	 ………………………………………………………………………………………………………………………….	

	

Fee	 $	90	

__________________________________________________________________________________	

__________________________________________________________________________________	

	

Payment	Details	

Credit	Card			□		 	 	 Cash		□		 	 	 	 Cheque			□	


