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U.S. ORDER FORM

T:1.800.281.1168
F:1.888.349.3437
www.bridges.com

3534 Hayden Avenue,
Culver City, CA 90232

Please fax to1-888-349-3437 ALS OS]
PURCHASER INFORMATION
Date: Purchase Order No.:
Purchaser to be Invoiced:
Contact Name: Title:
Address: City: State: Zip:
Phone: Ext: Fax:
E-mail:

SPECIAL INSTRUCTIONS

SITE INFORMATION — Complete the following, or attach an equivalent list for complex or multiple site orders.

Customer Site:

Contact Name: Title:
Address: City: State: Zip:
Phone: Ext: Fax:

E-mail:

Ship To: Customer Site: (1 Purchaser: [ Other:

Preferred Method of Contact: Phone: [ Fax: (1 E-mail: [T

Qty Product

Extended

Unit Price Price

e All orders are shipped UPS Ground.

. ) Sub-Total
Sales Tax, Shipping, and Other Information

e Tax Exemption: If exempt, please submit a Tax Exemption Certificate with your order. Sales Tax

e Products will be invoiced, activated and/or shipped upon receipt of this Order Form. All orders are TOtal
subject to the terms and conditions of a Site License Agreement posted on our Web site
(http://www.bridges.com) at the link marked Licensing Agreement.

A Sales Administrator may contact you to confirm your order prior to final processing

PAYMENT BY CREDIT CARD — Please charge to my organization credit card:

Amex: [J MasterCard: [1 Visa:[J Card Number:

/ / / Exp. Date:

Signature:
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