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____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Order Date

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Purchase Order Number

� Confirmation, Shipping and Billing Information
- How would you like to receive your order confirmation:  ■■■■ Email   ■■■■ Fax____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Partial Shipments: ■■■■ Yes   ■■■■ No____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Shipping Method: ■■■■ UPS Next Day   ■■■■ UPS 2nd Day   ■■■■ UPS 3 Day

■■■■ UPS Ground     ■■■■ UPS Worldwide

- Other Freight (specify carrier/method): ________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Billing Options: ■■■■ Net 30   ■■■■ COD   ■■■■ Wire Transfer

■■■■ Visa   ■■■■ Mastercard   ■■■■ American Express

- Card Number: ____________________________________________

- Expiration Date (mm/yy) ______________________________________________________________

- Name on Card (please print) ___________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Signature

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Title - Date____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART NUMBER DESCRIPTION QTY UNIT PRICE AMOUNT

SUBTOTAL*

SALES TAX

SHIPPING

TOTAL AMOUNT

___________________________________________________________________________________________________
- Signature - Title

� Special Instructions_________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Product Order Form
� Contact Information

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- R.O. UltraTec Account #

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Company Name

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- First Name - Last Name

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Telephone - Fax 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Cell Phone

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Email Address

� Billing Address

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Address

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- City - State - Zip Code

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Country

� Shipping Address ■■■■ Same as billing address.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Address

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- City - State - Zip Code

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Country

* $50 minimum order, excluding freight and taxes. 


