
Type of Order (Please check one):	 Personal         Office             Type of Dealer____________________

Company Name:			 

Customer Name:						             e-mail__________________________

Shipping Address:

City: 							       State: 			   Zip:

Phone: (        ) 						      Fax: (        )

Payment Method

       	 Check        Sensor-1 Account        C.O.D. ($9 Additional Charge)        Credit Card

	 Type of Credit Card:

	 Credit Card Number: 							       Exp. Date:

	 Name as it appears on card (Please print):

	 Signature: 								        Date:

	 Shipping Method: UPS		  UPS Blue 	 UPS Red	 US Mail		 Other		

Order Form:

Part # Item Description Price Per Item Total PriceQty.

Subtotal

Discount (if any)

C.O.D. ($9.00)

Shipping    

Total

ORDER ON-LINE:   WWW.SENSOR-1.COM


