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Laerdal Support    Ordering   

 Fill in blank spaces with choice of available characters or symbol number. 
Please indicate direction of letters as they will appear on the board.

 Laerdal® BaXstrap® Spineboard Private Label Order Form

Location for characters

Location
for symbol

P L A C E  O R D E R  H E R E
  Spineboards ordered Qty. Each Total
  982599 - Yellow X $210.00 =
  982699 - Olive Green X  $210.00 =
  Characters ordered X $2.50 =
  # of boards symbol should appear on X $2.50 =

 Shipping **

  Subtotal

 Sales Tax *  

 Total

* Add sales tax based on 
  subtotal amount

 Maximum of 20 characters.
Character size is 2 1⁄4" x 2 1⁄4". 
Color of characters and symbol is blue only.

Available Characters
 A B C D E F G H I J K L M N

O P Q R S T U V W X Y Z

=  +  –  “ ”  .  1 2 3 4 5 6 7 8 9 0
 Only one (1) symbol per board.
Symbol height is approximately 4".
Character and symbol boxes are not to scale.

Available Symbols

Caduceus Maltese Cross Star of Life

1 2 3

Please 
Make Copies

of order form for future use.

Pricing subject to change. Please call for further details.
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Billing and Shipping Information

Name: ______________________________________   Date: _____________

Title: ____________________________________________________________

Organization: _____________________________________________________

Billing Address: __________________________  City:  ____________________

County: __________________ State: ________  Zip Code: ________-_______

Daytime Phone: (      ) ____________________  Fax: (      ) ________________

Email Address: ____________________________________________________

 **Shipping FOB Origin – Please call for all freight quotes.
Please allow 8-12 weeks for delivery in U.S.

 Is your organization claiming exemption from state and local sales tax?

❏ Yes   ❏ No     If yes, what is your Tax ID#:______________________________

Note:  Your state’s applicable exemption certifi cate or statement must be included 
with your order for tax charges to be waived.




