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EZAutomation Order Form

Billing Address
Company Name: ______________________________
Contact Name: _______________________________
Address: ____________________________________
City: _______________________________________
Postal Code: ________Country: _________________
Phone: ____________________  Fax: _____________

Shipping Address (if different)

Company Name: ______________________________
Contact Name: _______________________________
Address: ____________________________________
City: _______________________________________
Postal Code: ________Country: _________________
Phone: ____________________  Fax: _____________ 

Customer Number: _______________________  Date: __________________

Phone: +49 (0) 2161 464470
Fax: +49 (0) 2161 4644719

Shipping and Payment Method (required)
UPS Standard  UPS Express    
Payment Method:
Purchase Order     PO # ___________________
Master Card      Visa     American Express
Card Number: ___________________________________________________
Security Code: _______________Exp. Date: ___________________________
Signature: ______________________________________________________
Name on Card: __________________________________________________

Thank you for 
your order.

EZAutomation standard Terms 
and Conditions apply.

*Shipping and handling charges will be included on 
invoice.Terms: in Advance/Cash on Delivery

To the Attention of EZAutomation
Kuenkelstrasse 44
D - 41063 Moenchengladbach
Germany


