Bestellformular fUr inCoris TZI Bldcke und Zubehor
Order form inCoris TZI Blocs and consumables

Company / Firmenname

Surname, First Name / Name, Vorname

Street, No. / StraBBe, Hausnummer

Postal Code, City / PLZ, Ort

Telefon / Telefon Fax / Fax

E-Mail / E-Mail

Customer Number / Kundennummer

Ausfullen und an Ihren

Fachhandler mailen oder faxen.

After completion just send it

to your dealer.

Transluzentes Zirkonoxid von Sirona/ Translucent zirconium oxide from Sirona

. . Sirona Menge
Name / name GroBe / size — quar?tity
inCoris TZI Blécke / Blocs / Farbe FO / color FO
inCoris TZI mono L (3 Stlick / 3 pieces) 63 39 431
inCoris TZI 40/19 (3 Stuck / 3 pieces) 63 39 464
inCoris TZI 55/19 (2 Stuck / 2 pieces) 63 39 480
inCoris TZ| Coloring Liquid Einzelflasche / single bottle 150 ml
inCoris TZI Coloring Liquid Al 63 39 522
inCoris TZI Coloring Liquid A2 63 39 548
inCoris TZI Coloring Liquid A3 63 39 563
inCoris TZI Coloring Liquid A3.5 63 39 746
inCoris TZI Coloring Liquid A4 63 39 829
inCoris TZ| Coloring Liquid B1 63 39 589
inCoris TZ| Coloring Liquid B2 63 39 605
inCoris TZ| Coloring Liquid B3 63 39 621
inCoris TZI Coloring Liquid B4 63 39 647
inCoris TZI Coloring Liquid C1 63 39 662
inCoris TZI Coloring Liquid C2 63 39 688
inCoris TZ| Coloring Liquid C3 63 39 704
inCoris TZI Coloring Liquid C4 63 39 720
inCoris TZ| Coloring Liquid D2 63 39 761
inCoris TZI Coloring Liguid D3 63 39 787
inCoris TZI Coloring Liquid D4 63 39 803
inCoris TZI Coloring Liquid Starter Kit
Inhalt: 16 Flaschen a 150 ml inCoris TZI Coloring Liquid; 16 TauchgefaBe (Leerdosen); 1 Kunststoffpinzette 63 39 506
Content: 16 Bottles 150 ml inCoris TZI Coloring Liquid; 16 dipping jars; 1 tweezers
Sonstiges Zubehor fur inCoris TZI / other consumables for inCoris TZI
inCoris TZI TauchgefaBe (5 Stuck) / inCoris TZI dipping jars (5 pieces) 63 39 845
inCoris TZI Kunststoffpinzetten (5 Sttck) / inCoris TZI tweezers (5 pieces) 63 39 837
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