
BILL TO: ADDRESS BELOW IS: ! Individual ! Business

Date: __________ P.O. #: _____________________________

Name/Company:______________________________________

Attention: ___________________________________________

Street:______________________________________________

P.O. Box: _______________ Phone: _____________________

City/State/Zip:________________________________________

Authorized Signature:__________________________________

Stock #* Quantity Description Unit Price Total Price

Subtotal

***Shipping and Insurance

Express Delivery (888) 8LASERS

Subtotal

**Local Sales Tax

Amount Enclosed

ORDER TOLL FREE OR FAX
1 (888) 8LASERS or FAX: (860) 620-5534

SHIP TO: UPS SHIPMENTS MUST HAVE STREET ADDRESS.

Name/Company: _____________________________________________

Attention: ___________________________________________________

Street: _____________________________________________________

P.O. Box: _______________ Phone:_____________________________

City/State/Zip: _______________________________________________

Fax: _______________________________________________________

! Should all items listed not be available at this time,
please hold my order and ship when complete.

So that I may be properly classified to

receive appropriate additional
information, my work is related to the
following field or profession.

MY WORK RELATES TO:
! Surveyor ! Municipal ! State ! Federal
! Self ! Military ! Private Industry
! Construction ! Student ! Other

! PRICES IN THIS CATALOG WERE CUR-

RENT AT PRESS TIME but are subject to
change. If you would like to be notified of any

increase before your order is shipped, please
check here.

PAYMENT METHOD Minimum Charge Order is $25.00
! PAYMENT ENCLOSED ! PRE-APPROVED ACCOUNT

Check or Money Order Credit Application Required

! VISA ! MASTERCARD ! AMERICAN EXPRESS ! C.O.D.

CREDIT CARD NUMBER

CREDIT CARD EXPIRATION DATE SIGNATURE

Please Print Name As It Appears on the Card: _____________________________________________________

! PLEASE SEND ADDITIONAL ORDER FORMS.
*Stock #s that end with (X) or (D) have choice of either 8ths or 10ths — Please Specify.
**Superior Instrument Collects Sales Tax in the Following States; CT, MA, RI, NY, NJ.
***Minimum Shipping Charge $4.50.

EAGLE ORDER FORM

DIVISION OF SUPERIOR PRODUCTS DISTRIBUTORS, INC.

1403 MERIDEN-WATERBURY ROAD • P.O. BOX 57 • MILLDALE, CT  06467
PHONE: (860) 276-8796 TOLL-FREE: 1 (888) 8LASERS FAX: (860) 620-5534

Email: InstrumentSales@superiornetwork.com


