
                           

 
                                              Michigan High School Athletic Association, Inc.                             SK-22 

 

 2011-12 ORDER FORM FOR MULTISTIX AND CALIPERS 
SHORELINE Sport Medical Supply, Inc. 

318 E Main St 
Lowell, Michigan 49331 

616-897-6505  or  FAX 616-897-5361 
Or order online at www.shorelinesms.com  

 
 
 

 _____ BAYER MULTISTIX 10SG (100 Strips/btl)         $ 65.00 ea.  
  Reagent Strips for Urinalysis                   S&H      8.00 ea. 
                                                                  TOTAL   $ 73.00 /btl 
 
 _____ LANGE SKINFOLD CALIPERS w/Case $229.00 ea.  
  Measurement of Subcutaneous Tissue  S&H      10.00 ea.            
                                                                  TOTAL   $239.00 /unit  
 
 _____  Latex Free Exam Gloves: (Powder Free, 100/bx)       $ 5.95 per box 
 

  _____ S  _____ M  _____ L  _____ XL 
 
 _____  Urine Collection Cup – 5 oz. 96 cups/sleeve            $ 4.00 per sleeve 
 
 _____  BioHazard Red Waste Bags, 5 total                            $ 2.50 per 5 bags 
 
      Please call 1-888-238-1800 if you need information regarding ordering  
                                         wrestling scales.    
 

• Any order can be upgraded to Next Day Service for additional charges. 
• Additional Shipping & Handling charges may apply. 

 
 
                          
SHIP TO:                                                              
 
SCHOOL_____________________________________________________________________ 
 
ADDRESS______________________________________ 
                      CHECK MAILED WITH  
             ORDER FORM  
CITY__________________________, MI  ZIP_________      
                                                                                             FAXED ORDER WITH       
                           PO#_______________________ 
ATTN:_________________________________________               
              TOTAL AMOUNT PURCHASED 
Telephone No._________________________________               
                 $____________________  
Fax No. _______________________________________     


