
    

RINGLIGHT  ORDER  FORM 

 
 
- If ordering more than one, use one of these forms per ringlight. 
 
Date ordered: _____________  PO# ____________ New Acct?  ____  

Name/Facility: ___________________________________________ 

Billing address: __________________________________________ 

                                ______________________________________________________ 

 

Microscope – Brand ______________________________________________ 

     Model ______________________________________________ 

Size of objective lens O.D.* (millimeters) ___________________________ 

Contact information: Name _______________________________________ 

         Phone (____) ______-_________ 

        email ________________________________________ 

Shipping Address: _______________________________________________ 

(if different than billing)  _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

 

 

*Measure this distance in millimeters 
(O.D. – outside diameter) 

This order form can be printed 
and mailed to the above address 

or emailed to 
 terry@mastel.com or 
michele@mastel.com  
as an attachment or  
fax (605) 343-3631 

 
If you have any questions, please 
email or call for Terry or Michele 

at (800) 657-8057 


