
BILL TO: SHIP TO: 

Date:_______________________ 

Customer #:_________________  

PO#: ______________________ 

PRE-MOLDED ORTHOTICS WITH ANATOMICAL ARCH SUPPORT   

A Division of Wrymark, Inc. 
St. Louis, MO 63146 

 

Labelle@Wrymark.com 
(314) 912-0087 (Direct)  
(314) 991-3891 (Main) 
(314) 991-5720 (Fax) 

WOMEN’S SHOE SIZES 3-4 5-6 7-8 9-10 11-12 

Full Length 1/8” Poron®  FFLM        

3/4 (Sulcus) Length 1/16” Poron® FFDM        

1st Step Sport 1/8” Poron®  w/1/16” EVA topcover FFEVA-S       

Full Length 1/16” Poron® with EVA top cover FFEVA        

Full Length Forefoot Split 1/8” Poron® FFSM        

ACCOMMODATIVE:       

Full Length Accommodative 1/8” Poron® 1/8” Plastazote® 
Soft Heel Cup  

FFPM       

Full Length Accommodative 1/8” Poron® 1/8” Plastazote® 
Firm Heel Cup  

FFPM-F      

MEN’S SHOE SIZES 6-7 8-9 10-11 12-13 14-15 

Full Length 1/8” Poron® MFLM        

3/4 (Sulcus) Length 1/16” Poron® MFDM        

1st Step Sport 1/8” Poron®  w/1/16” EVA topcover MFEVA-S      

Full Length 1/16” Poron® with EVA top cover MFEVA       

Full Length Forefoot Split 1/8” Poron® MFSM       

ACCOMMODATIVE:       

Full Length Accommodative 1/8” Poron® 1/8” Plastazote® 
Soft Heel Cup  

MFPM       

Full Length Accommodative 1/8” Poron® 1/8” Plastazote® 
Firm Heel Cup  

MFPM-F      

 DIABETIC TRI-LAMINAR THERMOLDABLE ORTHOTICS (SADMERC APPROVED) 

SIZES 
XS S M L XL XXL 

DIABETIC ORTHOTICS  Female 
 Male 

5-7 
___ 

8-9 
6-7 

10-11 
8-9 

12-13 
10-11 

___ 
12-13 

___ 
14-15 

 Diabetic - EVA, Poron®, EVA topcover FDBM       

Revised 7/22 

TERMS AND CONDITIONS 

• Credit Terms – Net 30 days 

• Shipments – F.O.B. St. Louis, Missouri.  Shipping is ground, unless express shipping is requested 

• Please allow 7-10 days for delivery of ground shipments 

• Returns must be authorized and received in original packaging within 30 days of invoice date.   
        There is a 15% re-stocking charge on items exchanged or returned for credit. 

• No returns will be accepted after 30 days 

_________________________________________________

_________________________________________________

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 

Telephone: ______________________________________ Contact:  _______________________________________ 

SHIPPING:            GROUND      NEXT DAY   2nd DAY 3rd DAY  REQ. BY___________   


