
 
 Dream Brace / Joint Order 

 

Purchase Order #:____________________        Customer Name:_________________________  Contact Name:_________________________ 
 
Date: ______________________________      Billing Address:__________________________  City____________   State______ Zip________ 
 
Customer ID:_________________________        Phone:__________________    Fax:__________________  Email_________________________ 
 
DREAM BRACE ORDER:  300.00 PER BRACE. SELECT OPTIONS BELOW 

A.  Style     Insole Model (Full Toe)                  Standard  (Sulcus Trim)  

  

B.  Side:         RIGHT              LEFT           C.  Resistance:   #2          #3   

D.  Size Options 
 
Options:     Youth     Small               Medium             Large             X-Large   
 
Women’s         4-6           7-9         10-13 
Men’s              6-8                  9-12       >12

DREAM JOINT KITS:  250.00 PER KIT. SELECT OPTIONS BELOW 

A.  Resistances:    1      2        3   
 
B.   Range of Motion:    Free Plantarflexion           Adjustable Stop

DREAM KNEE :  500.00 PER ORTHOSIS. SELECT OPTIONS BELOW 

Measurement taken 8 inches proximal to knee center 
 
Small (30-34cm)               Medium  (35-39cm)          Large   (40-44cm) 

ALIGNMENT JIG :  80.00 PER KIT 

PAYMENT SECTION ( a 15.00 ground shipping charge is added to all orders up to 4 units) 
Method of Payment:       Visa         Mastercard        Amex          Discover 
 
Card #________________________________  Exp:______  Security Code:________   
Name on Card:_______________________  Billing Address:_________________________________________ 

Phone: 703-807-5899        Fax: 703-807-1183        E-mail: contactus@infinitetech.org 
1600 Wilson Blvd., suite 200   Arlington, VA  22209 


