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Dear Valued Partner, 

On behalf of Digital Dental, we would like to thank you for allowing us the opportunity to partner 

with you as your dental supply provider. Your business is the backbone of our company, so 

fulfilling your needs and surpassing your expectations is of utmost importance to us. In order to 

facilitate your supply orders successfully, we have put together this welcome packet of useful 

documents that will guide you through our workflow and everyday communication with our 

office. 

In this support guide, you will find the following documents: 

4 Digital Dental Contact List 

4 Customer Information Form (includes credit card authorization) 

4 Shipping & Return Policy 

 

At any point in time, if you have questions regarding your order or would like further clarification 

on any specific item, please call our office at 480-948-0466. The attached contact list will also 

provide you with the ins and outs of the company should any other questions arise. We are 

incredibly grateful to have you on the Digital Dental team and we look forward to working with 

you. 

Warm Regards, 

Digital Dental 
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Contact List 

Digital Dental (Physical Address) 

17250 N Hartford Dr #125 

Scottsdale, AZ 85255 

Main: 480-948-0466 

 

Remittance Address for Physical Checks 

17250 N Hartford Dr #125 

Scottsdale, AZ 85255 

 

To submit orders or check status of an order: orders@digitaldental.com 

A/R & Statement Requests: receivables@digitaldental.com 

A/P & Vendor Inquiries: payables@digitaldental.com 

Pricing Inquiries: sales@digitaldental.com 

 

Questions regarding your order? 

Call our orders department at 480-948-0466 or email us at orders@digitaldental.com 

Questions regarding your pricing? 

Call our sales team at 480-744-0082 or email us at sales@digitaldental.com 

Questions regarding your invoice, to request a statement, or make a payment? 

Call our accounting team at 480-948-0466; 1015 or email us at receivables@digitaldental.com 

 

 

 

 

 

 

 

mailto:receivables@digitaldental.com
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Customer Information (Please Include a copy of your W-9) 

Business Name: ________________________________________________________________ 

Business Owner: ________________________________________________________________ 

Business Address: _______________________________________________________________ 

City, State, Zip: __________________________________________________________________ 

Contact Email Address: ___________________________________________________________ 

Billing Email Address: ____________________________________________________________ 

Phone: ______________________ Fax: _____________________ Cell: ____________________ 

Persons authorized to place orders on behalf of the business: 

___________________________ , _____________________________, ___________________________ 

We gladly accept payments via credit card, check, or wire for your convenience, and do require each new 
account fill out the information below as a guarantee of payment, even if you choose to pay your account 
by check or wire. New accounts will be placed on COD terms and payment will be required at the time of 
shipment. If you prefer to pay by check or wire, we will not run your card, but please send your check or 
wire so it is received before your order is shipped. For accounts that have been approved for net terms, if 
payment is not received by the 15th of the following month, your credit card will be processed for 
payment. 

Primary Credit Card #: ______________________________________________________________ 

Exp. Date: __________________ CVV Code: (from the back of your card) ________________ 

Name as it appears on credit card: _________________________________________________ 

Billing Address for credit card: ______________________________________________________ 

Billing City, State, Zip: _______________________________________________________________ 

 

I hereby certify the information provided on this Agreement is true, correct, and complete as of the date indicated below and I agree to promptly 
notify Digital Dental of any changes in the information provided. I hereby authorize Digital Dental to charge my credit card indicated above on the 
day selected, or on a per order basis to facilitate C.O.D. delivery with the amount of my invoices. This Pre-Authorization Agreement shall remain in 
effect until I notify Digital Dental in writing of its cancellation. 

 

Card Holder’s Signature: _______________________________________ Date_____ / _____ / ________ 

Remittance Address for Physical Checks:   ACH/Wiring Instructions: 

17250 N Hartford Dr #125     ABA Number: 081006162 

Scottsdale, AZ 85255      Account: 4010003094 

Swift Code: ENTRUS44 
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Shipping & Return Policy 

All orders placed before 1pm AZ time will be shipped the same day via UPS/FedEx Ground unless a faster 
service is requested at the time of order. 

 

Return Policy: 

If for any reason you are not satisfied with your product, please reach out to our team. Any returns 
outside of manufacturer defects or damaged in transit, will be subject to our return policy. To arrange a 
return, call our Customer Service department or contact your Account Manager. The following conditions 
must be complied with: 

4 Items must be returned in their original packaging, and in salable condition. 
4 Returned products must have been purchased within 30 calendar days of the invoice date. 
4 Special order items, discontinued, obsolete, expired, damaged, or opened items will not be 

accepted for a return. 
4 Hazardous items are not returnable. Contact Customer Service for assistance with the 

identification of items. 

A 15% restocking fee will be charged. 

Shipping charges are the responsibility of the customer and will not be credited. 

Returns received without prior authorization will be refused. 

 

Material Returns should be sent to: 

Digital Dental 

Attn: Returns 

17250 N Hartford Dr #125 

Scottsdale, AZ 85255 
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