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Curetape® Sample Pack Request

Test the quality of the CureTape® for yourself! Fill out the form below and we will send you sample/s for
you to test.

This offer is limited to new customers with a professional practice (one sample per customer):
e Physiotherapists and physiotherapy practices
e Medicalclinics
e Health centres
e Medical professionals (i.e. chiropractors, OT’s & massage therapists)

*Required fields

Company Name*

Email*

First and Last Name*

Job Title*

Phone number*

Website

Business Address*

Zip/Postcode

City*

Select field of practice -please choose an option-
How many therapists are active in your clinic?

Do you buy kinesiology tape regularly?

Current brand of kinesiology tape and distributor?

What motivated you to use your current kinesiology tape brand?

What would be your main reason to switch kinesiology tape brands?

Approx number of clients/patients per week? -please choose an option-

laccept |terms and conditions,|brivacy policy{ and that Toomac Solutions will contact me. Toomac Solutions reserves the right to decide as
to whether to send samples -supplying this form alone is not a guarantee.

A copy of this form must be emailed to southsupport@toomac.co.nz for your application to be processed.
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