
Federal ID#: 72-1307652

Billing Address: Delivery Address:
Name:  _______________________________________ Name:  ______________________________________
Agency: ______________________________________ Agency: _____________________________________
Address: ______________________________________ Address: _____________________________________
City:       ______________________________________ City:       _____________________________________
State(Prov.):     _______________ Zip:  ___________ State:     _________________  Zip:  ______________
Day Phone:  ___________________________________ Day Phone:  __________________________________
Email:  _______________________________________ Email:  ______________________________________

Order Form

Qty Item # Description Item Price Total

*Shipping/Handling:  Minimum amount for shipping is $ 5.00.                  Thank You for Your Order
Assistive Technology Tracker Plus and Equipment Tracker shipping is $ 10.00.
Other orders are 4% of the total of the order.

Sub-total

Sales Tax

Shipping/Handling

Total (US)

 Check/Money Order (payable to Adaptive Solutions)
        Date: ___________________

 Purchase Order Number:  __________________________________________
Date: ___________________


