R & F Imaging Systems, Inc.
549 Webb Industrial Drive

Marietta, GA 30062-2462 Or d er Form

Order Phone: (770) 919-9447 (Please Print)
Order Fax: (770) 919-9594
SOLD TO: SHIP TO:
Co. Name: Co. Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Fax: Fax:
Contact Name: E-Mail Address:
Purchase Order #: ,
Check box if you are a new customer: |:|

Qty. | Part No. Size | Color Complete Description Price of ltems*
(If listed) Show Catalog/Page No. if Applicable Each Total
Signature (required to process order): Date:

*Prices do not include applicable sales tax and/or shipping.

Method of Payment
[1 Bill Me Later (Subject to credit approval.) THANK YOU FOR YOUR ORDER!

[ MasterCard® [l VISA® R & F Imaging offers a 30-day return Policy on most items. All
Card Number: returns must be in original factory packaging, unopened, and

’ undamaged. No returns will be accepted after 30 days. A factory
restock fee may be charged on some items.

Card Expiration Date: C.1.D. Code: Return Shipping: Customer agrees to pay all return shipping
charges.
Month Year Special Ordered Items: All items that are special order are non

returnable and non refundable.
Card Holder Name:

Shipping: If delivery is refused or if Shipping Company cannot
deliver for any reason, the customer agrees to cover any
Bank That Issued Card: additional shipping expense.

Signature:




