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INLIGHTTHER APYINC.COM BLUE | 470 nm RED | 630 nm NIR | 850 nm

PLATINUM $4,995
6/PORT PRO | 6 PADS
WITH BONUS 2/PORT
CONTROLLER

6/PORT PRO | 4 PADS $3,495
PODIATRIC PLUS
 

6/PORT PRO | 4 PADS $3,450
TWIN T-PAD PLUS
 

6/PORT PRO | 4 PADS $3,295
PAIN

6/PORT PRO | 3 PADS $2,995
EXPANDABLE

LED PADS QTY    PRICE

BOOT 122 x2 (PAIR)  $800
 RED/NIR

BOOT 122 SINGLE  $450
 RED/NIR

T-PAD 263  $550
 RED/NIR

FACEMASK 104  $250
 RED/BLUE

PAINBUSTER 90  $250
 RED/NIR

BODY 264  $500
 RED/NIR
 BLUE/NIR
 RED/BLUE/NIR

PAINBUSTER II 180  $450
 RED/NIR
 BLUE/NIR
 RED/BLUE/NIR

LOCAL 132  $350
 RED/NIR
 BLUE/NIR
 RED/BLUE/NIR

2/PORT | 2 PADS $1,495
PODIATRIC
 

2/PORT | 2 T-PADS $1,650

2/PORT | 2 PADS $1,495
PAIN

QTY   PRICE

 

CONTROLLERS

6/PORT PRO $2,495
2/PORT $750

2/PORT | 2 PADS $1,295
SKIN

2/PORT | 2 PADS $1,250
TRAVELER

2/PORT | 1 PAD $1,150
PAIN

2/PORT | 1 PAD $1,100
PODIATRIC

SUBTOTAL

TAX

SHIPPING & HANDLING

RENTAL CREDIT

TOTAL
Enter Customer Information On Page 2.
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ILT-ORDERFORM-223Inlight Therapy, Inc. 2703 Broadbent Parkway NE, Suite H, Albquerque, NM 87107

INLIGHTTHERAPYINC.COM

Inlight Therapy, Inc. products are legally marketed as a Class II Medical Device under FDA indications for use to temporarily relieve minor pain, stiffness, and muscle 
spasms; and to temporarily increase local blood circulation. The light emitted from Inlight Therapy devices is within the visible to infrared spectrum and consists of 
non-ironizing radiation, which is safe for use. Clients choose Inlight Therapy PLT for its convenience, value, drug-free, and non-invasive healing properties.

DISCLAIMER: This system is not intended to diagnose, treat, cure, mitigate or prevent disease. If you have a disease or medical condition, consult with your physician 
or health practitioners before using Inlight Therapy, Inc. products. Use only as directed.

YOU, THE BUYER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER 
THE DATE OF THIS TRANSACTION. SEE NOTICE OF CANCELLATION BELOW, FOR AN EXPLANATION OF THIS RIGHT. 
  Date of This
   Transaction

Notice of Cancellation 
You may CANCEL this transaction, without any penalty or obligation, within THREE BUSINESS DAYS from the above date. If you cancel, 
any property traded in, any payments made by you under the Contract of Sale, and any negotiable instrument executed by you will be 
returned within 10 BUSINESS DAYS following receipt by the Seller of your cancellation notice, and any security interest arising out of the 
transaction will be cancelled. If you cancel, you must make available to the Seller at your residence, in substantially as good condition as 
when received, any goods delivered to you under this Contract or Sale; or you may if you wish, comply with the instructions of the Seller 
regarding the return shipment of the goods at the Seller’s expense and risk. If you do make the goods available to the Seller and the 
Seller does not pick them up within 20 days of your Notice of Cancellation, you may retain or dispose of the goods without any further 
obligation. If you fail to make the goods available to the Seller, or if you agree to return the goods to the Seller and fail to do so, then 
you remain liable for performance of all obligations under the Contract.

To cancel this transaction, mail or deliver a signed and dated copy of this cancellation notice or any other written notice to Inlight Therapy, Inc.

I hereby cancel this transaction.

   Cancellation       Buyer’s Signature 
   Date (for cancellation only)

SUBTOTAL

TAX

SHIPPING & HANDLING

RENTAL CREDIT

TOTAL

NOTES

QUESTIONS?  Contact Inlight Therapy, Inc. INFO@INLIGHTTHERAPYINC.COM

First Name

Shipping Address 1

Shipping Address 2

Email Address

City

Phone

State Zip

Phone (Mobile)

Referred By Date

Credit Card Number

Name on Credit Card

Signature

Last Name

First Name Last Name

Expiration Date Security Code

Email Address Phone

Customer Shipping Address Payment Method         Cash         Credit Card

Inlight Therapy Authorized Representative
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