
Imaging Solutions Group of New York, INC.
Order Form

(Please print. You can Use Your Company’s PO or this Order Form.)
Today’s Date_____________________________________________
Company’s Name__________________________________________
Company’s Address________________________________________
_________________________________________________________
Company’s /Division’s Primary Business______________________
Company’s ID Number
(Federal ID#, Country ID#, VIN, or VAT.)_____________________
Contact Person____________________________________________
Contact Email Address_____________________________________
Contact Phone Number_____________________________________
Fax Number______________________________________________

Bill to address: _________________________________________________

_________________________________________________

_________________________________________________

Ship to address: __________________________________________________

__________________________________________________

__________________________________________________

Part Number Description Quantity Price Total

1. ___________ ___________________________________________ _________ _________ ___________

2. __________ ___________________________________________ _________ _________ ___________

3. __________ ____________________________________________ _________ _________ ___________

4. __________ ____________________________________________ _________ _________ ___________

5. __________ ____________________________________________ _________ _________ ___________

International orders: Please provide a valid international shipping account number from UPS, FedEx or DHL.  All International orders will be
shipped on customer’s account with all shipping charges, taxes, duties, tariffs, and other customs/import charges as recipient’s responsibility.  If a
carrier is not provided, orders will be sent UPS Expedited and the customer will be invoiced for the shipping cost.

International FedEx #: _________________ International UPS #____________________ International DHL#: _____________________

Domestic orders: Please specify shipping method  (FedEx, UPS (Red, Blue or Ground)). If a valid shipping account number  is not provided, orders
will be sent UPS Ground and the customer will be invoiced for the shipping cost.

FedEx #: _____________________ UPS #_______________________ DHL#: ____________________________

All of the above information must be provided for Imaging Solutions Group of New York, Inc. to accept your order.  If information is missing, this
form will be returned to you for completion.  Please be sure you have read and understood Imaging Solutions Group’s “Terms and Conditions of
Sale”.  All orders are subject to these terms. These terms are available on-line at http://www.isgchips.com/.   Note that all of our products are subject
to usage restrictions as indicated in the “Terms and Conditions”.
Please E-Mail or fax your company’s PO or this completed Order Form to 585-388-5223. Thank you.

1387 Fairport Road, Suite 890
Fairport, NY 14450
Tel. 585-388-5220
Fax 585-388-5223
www.isgchips.com
sales@isgchips.com

http://www.isgchips.com/
www.isgchips.com
mailto:sales@isgchips.com


Imaging Solutions Group of New York, INC.

Credit Card Payment Information

*******************************

**************************************************************************

To Pay for your order please use the following link to Paypal where we can process your payment. When you
are finished you will be returned back to the ISG Website. You may use VISA, MasterCard, Discover, or
American Express credit cards. You may also pay via bank transfer.

http://www.isgchips.com/payment

**************************************************************************

Alternatively, you may pay via a direct Bank Transfer:

1387 Fairport Road, Suite 890
Fairport, NY 14450
Tel. 585-388-5220
Fax 585-388-5223
www.isgchips.com
sales@isgchips.com

http://www.isgchips.com/payment
www.isgchips.com
mailto:sales@isgchips.com

