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Softchrome® RRREEETTTAAAIIILLL   222000000999   ---   222000111000 Order Form 
         2551 San Ramon Valley Blvd., Suite 101 

        San Ramon, CA 94583   USA 
             Tel: (925) 743-1285     Fax: (925) 743-9821 

E-mail: eyetint@aol.com 
          www.softchrometinting.com 

 
“IN-OFFICE TINT SYSTEM MAKES THE DIFFERENCE”™ 

 
          COMPLETE SYSTEM           $710  
Included: 6-standard tint cylinders; 6-30ml dyes; 1-360ml Activator; 1-360ml 
Neutralizing Solution, accessories, manual, Recipes & Training CD 
           STARTER PACK SYSTEM  $290 
Included: 2-standard tint cylinders; 3-6ml dyes (Aqua, Blue & Green); 1-60ml 
Activator; 2-60ml Neutralizing Solutions, accessories & Training CD  
           SPORT PACK SYSTEM       $350  
Included: 2-standard tint cylinders; 5-6ml dyes (Aqua, Amber, Yellow, Red, 
Green); 1-60ml Activator; 2-60ml Neutralizing Solutions, accessories & 
Training CD  

Tinting Cylinders 
$80 

Q
T
Y 

Specialty Cylinders  
$100 

Q
T
Y 

Softchrome® 
Dye Colors - $84 

Q
T
Y 

Accessories Q
T
y 

11.5mm w / 4.5mm  
Clear Pupil 

 *Cat’s Eye  Amber - 30ml  Recipe Booklet    $10  

10.5mm w / 6.0mm 
Clear Pupil 

 *Flower  Aqua – 30ml  Demonstration 
Palette                  $55 

 

10.5mm w / 4.5mm  
Clear Pupil 

 *Starburst  Black – 30ml  Digital Timer        $22  

10.5mm w / 2.5mm  
Clear Pupil 

 *Texas Star  Blue – 30ml  Mixing Vessel      $4   

11.5mm Solid  *All are 10.5mm point-to-
point with 4.5mm Clear Pupil 

 Brown – 30ml  Syringe                 $2   

10.5mm Solid    Green – 30ml  Training video     $6 
MINI CD 

 

9.0mm Solid     Red – 30ml  Training video     $12 
VHS 

 

7.0mm Solid Pupil    Sky Blue – 30ml    
5.0mm Solid Pupil    Yellow – 30ml  Solutions - $15  
4.0mm Solid Pupil      Activator Solution 

360ml 
 

3.0mm Solid Pupil      Neutralizing Solution 
360ml 

 

METHOD OF PAYMENT:  Pre-pay required for all customers.  Shipping/handling charges will be added. 
 
VISA        MASTERCARD        AMEX        DISCOVER     INT’L WT        
 
CARD #:______________________________________________   SEC CODE:__________   EXP DATE: ____/_____   

SIGNATURE/Contact Person:  ______________________________________________________________________ 

SHIP TO: (Company name):_________________________________________________________________________                                                                                                                               

Address: _________________________________________________________________________Suite #:_________                                                                                                                                                                                                                                                                                    
 
City: ______________________________ State: : ________________ Zip Code: ____________Country:__________   
 
Tel #: ____________________________   Fax #:  ________________________   E-mail:________________________                                 


