
“ I was so convinced that I went ahead and 

upgraded all 10 of my handpieces to the 

system and I can’t imagine practicing without 

them. “

John Flucke, DDS

Upgrading Your Entire Offi  ce Has Never Been Easier

Contact us today to experience the ProDrive diff erence.

www.prodrivesystems.com | 1.866.937.8882

PRODUCT PROMOTION WARRANTY EXTENSION

Buy 2 Turbines, Get 1 Free

Buy 3 Handpieces, Get 1 Free

Convert your entire offi  ce to 
ProDrive and benefi t from an 
extended, 2-year warranty on 
new & previously purchased 
turbines and handpieces.**

* Product Promotion is valid  January 1 to  March 31, 2011. 

** 2-year warranty applicable on a minimum purchase of 7 ProDrive Upgrade Turbines or ProDrive 

Handpieces. Past purchase(s) must have been made after June 1, 2010 .

Join the ranks of exceptional Dentists who have 

already converted their practice to ProDrive
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• Dr. John Flucke

• Dr. Grant Brown

• Dr. Kamil Abou Kheir

• Dr. Elliott Ber

• Dr. Sing Chung

• Dr Robert Ganske

• Dr. John Hill

• Dr. Sylvain Giroux

• Dr. Chris Lang

• Dr. Mark McCullough

• Dr. Andrew Chan

• Dr. David Halpin

• Dr. Dale Schisler

• Dr. Louise Gosselin

• Dr. Richard Thain

• Dr. Jean Dignard

• Dr. Debbie Waite

• Plus Many More...



Congratulations on your decision to upgrade your 

entire offi  ce to the ProDrive solution. As a ProDrive-

Exclusive practice, you are entitled to a two-year 

warranty on all ProDrive High-Speed Handpieces and 

Upgrade Turbines.*

ProDrive Systems designs and markets high quality 

products that provide superior performance and 

enhanced practice effi  ciency.

To register for the 2-Year Warranty, please complete 

this form and ATTACH your dealer invoice.

*Eff ective as of date of invoice(s).

The 2-year warranty policy is based on purchasing 

a minimum of 7 ProDrive High-Speed Handpieces or 

7 ProDrive Upgrade Turbines after June 1, 2010.

Full Offi  ce Conversion Program
2-Year Warranty

PRODRIVE SYSTEMS  |  TEL: 1.866.937.8882. 

FAX: 1.866.203.3294   |   www.prodrivesystems.com 

Customer Information

Doctor’s Name:

Practice Name:

Address:

City/Prov/P.C. :

Phone Number:

Email Address:

ProDrive Dealer Information

Dealer Name/City:

Contact Name:

Phone Number:

Dealer invoice(s) must be attached 

Please fi ll out this form and fax it to 1.866.203.3294 with a copy of your invoice(s), both past and present.
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