Remington Medical Kinesio Exclusive Price
List for Dr. Berton Course Attendees/Alumni

Remingtan TEL: 1-800-267-5822 | Fax: 1-800-470-7787

Medlcal Website: www.remingtonmedical.com
Email: dave@remingtonmedical.com

401 Bentley Street, Unit 9

Dr.Berton’s Kinesio taping course - Special Pricing Markham, Ontario, L4B 3W8
Product Code | Products images Product Description | UuoM | Clinic Price | Special Price

Kinesio Books

§ ILLUSTRATER
£ KINESIO) TAPING
£
RM-40-105 g j Illustrated Kinesio Taping Book (BK1) EA S 41.85 36.00
KINESIO TAPING =
PERFECT MANUAL
Dy
RM-40-110 ’ ® Perfect Manual (BK2) Book EA S 41.85 36.00
- i
RM-40-115 KT Clinic Therapeutic (BK3) Applications Book EA S 54.87 47.20
RM-40-120 KT for Lymphedema (BK4) Book EA S 51.15 44.00
RM-40-125 KT for Pedriatrics (BK5) Book EA S 51.15 44.00
RM-40-210 Kinesio Scissors Includes Holster EA S 63.24 54.40




Product Code Products images

Product Description

| uom |Clinic Price | Special Price

Single 1in & 3in F.P Roll

RM-40-15034 3in Beige Kinesio Tex 16.4ft Finger Print ReEvolution RL S 20.00 17.20
RM-40-15014 1in Beige Kinesio Tex Finger Print ReEvolution RL S 13.25 11.40
Finger Print Big Roll

RM-40-14125 2in Beige Kinesio 103.3ft Roll Finger Print ReEvolution RL S 74.35 63.96
RM-40-25125 g “‘ﬁh"é'g%;i“; 2in Blue Kinesio Tex Finger Print 103.3ft (31.5m) Roll RL S 74.35 63.96
RM-40-35125 F 2in Red Kinesio 103ft (31.5m) Finger Print ReEvolution RL S 74.35 63.96
RM-40-45125 - — 2in Black Kinesio 103ft (31m) Finger Print ReEvolution RL S 74.35 63.96
Finger Print Small Roll

RM-40-15024 2in Beige Kinesio Tex Finger Print ReEvolution BX/6 S 74.35 63.96
RM-40-15024-1 e 2in Beige Kinesio Tex Finger Print ReEvolution RL S 13.25 11.40
RM-40-25024 el 2in Blue Kinesio Tex Finger Print ReEvolution 16ft (5m) BX/6 S 74.35 63.96
RM-40-25024-1 e 2in Blue Kinesio Tex Finger Print ReEvolution 16ft (5m) RL S 13.25 11.40
RM-40-45024 e 2in Black Kinesio Tex Finger Print ReEvolution 16ft (5m) BX/6 S 74.35 63.96
RM-40-45024-1 F 2in Black Kinesio Tex Finger Print ReEvolution 16ft (5m) RL S 13.25 11.40
RM-40-35024 =S 2in Red Kinesio Tex Finger Print ReEvolution 16ft (5m) BX/6 S 74.35 63.96
RM-40-35024-1 2in Red Kinesio Tex Finger Print ReEvolution 16ft (5m) RL S 13.25 11.40
Classic Big Roll

RM-40-65125 2in Beige Classic 103.3ft Kinesio Tex RL S 65.10 56.00
RM-40-75125 2in Blue Classic 103.3ft Kinesio Tex RL S 65.10 56.00
RM-40-85125 2in Red Classic 103.3ft Kinesio Tex RL S 65.10 56.00
RM-40-95125 2in Black Classic 103.3ft Kinesio Tex RL S 65.10 56.00
Classic Small Rolls

RM-40-65024 2in Beige Kinesio Tex Classic Original Wave 13.1ft (4M) BX/6 S 56.73 48.80
RM-40-65024-1 2in Beige Kinesio Tex Classic Original Wave 13.1ft (4M) RL S 10.46 9.00
RM-40-75024 KINESIO 2in Blue Kinesio Tex Classic Original Wave 13.1ft (4M) BX/6 S 56.73 48.80
RM-40-75024-1 2in Blue Kinesio Tex Classic Original Wave 13.1ft (4M) RL S 10.46 9.00
RM-40-85024 2in Red Kinesio Tex Classic Original Wave 13.1ft (4M) BX/6 S 56.73 48.80
RM-40-85024-1 2in Red Kinesio Tex Classic Original Wave 13.1ft (4M) RL S 10.46 9.00
RM-40-95024 2in Black Kinesio Tex Classic Original Wave 13.1ft (4M) BX/6 S 56.73 48.80
RM-40-95024-1 2in Black Kinesio Tex Classic Original Wave 13.1ft (4M) RL S 10.46 9.00
Light Touch

RM-40-LTKT95021 Kinesio Light Touch - Orange RL S 18.60 16.00
RM-40-LTKT95022 ; Kinesio Light Touch - Green RL S 18.60 16.00
RM-40-LTKT95023 - e Kinesio Light Touch - Purple RL S 18.60 16.00
RM-40-LTKT95024 - l e Kinesio Light Touch - Pink RL S 18.60 16.00
RM-40-LTKT95025 e I < Kinesio Light Touch - Yellow RL S 18.60 16.00
RM-40-LTKT95026 Kinesio Light Touch - Blue RL S 18.60 16.00
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Remington Medical Order Form

Dr.Berton’s Kinesio taping course

*QOrders over $250 are subject to free shipping across Canada *excluding remote areas.*

*All Orders are subject to the terms and conditions listed on www.remingtonmedical.com*

Shipping Address:

Name:

Clinic / Company Name:

Address:

Province/ Territory Postal Code:

Phone: Email:

Product & Product Code Quantity Unit Price Total

SUBTOTAL

Credit Card # Expiration Date / TAX

TOTAL

Card Holders Name: ccv

*| authorise Remington Medical to charge my credit

card for the items identified above along with any

applicable taxes and shipping fees. Pllease see

remingtonmedical.com for these terms and Date of purchase Signature

conditions *




