
PURCHASE FORM

DATE: ______________________

SHIPPING INFORMATION:                                           SAME AS ABOVE

Company Name: ________________________________________________________________________________________________________

Contact Name: __________________________________________________________________________________________________________

Mailing Address: _________________________________________________________________________________________________________

City: _____________________________  State/Providence: _____________________  Country: __________________  Zip/Postal Code: _________

Phone Number: ________________________________________________  Fax Number: ______________________________________________

Purchase Description & Pricing: ________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Local Currency Total + Exchange Rate (International Only): _______________________________________  *FINAL TOTAL (USD): ______________

*(International Only) The Customer was offered a payment choice of United States Dollars and that payment choice is final 

Shipping Type (example - Next Day Air, 2nd Day Air, 3rd Day Select, Ground): __________________________________________________________

Credit Card #: _______________________________________________________  Name on Card: _______________________________________ 

Credit Card Type (VISA / MasterCard / American Express): _________________________________________  Expiration on cc: __________________

Security Code (3 Digits on back of VISA-MC / 4 Digits on front of AMEX): _____________  Zip Code for Credit Card Billing Address: _________________  

CUSTOMER INFORMATION:    (NOTICE: For Credit Card Purchases this information must reflect the exact billing address info or transaction will fail)

Company Name: ________________________________________________________________________________________________________

Contact Name: __________________________________________________________________________________________________________

Mailing Address: _________________________________________________________________________________________________________

City: _____________________________  State/Providence: _____________________  Country: ___________________  Zip/Postal Code: ________

Phone Number: ________________________________________________  Fax Number: ______________________________________________

Email Address: ______________________________________________________  Web Site:___________________________________________

M.O./T.O. By: _____________________________________________________ (If CC Transaction, signature must match card)
                          (Customer/Card Holder Signature)                                   

Your Printed Name: ________________________________________________________________________  Date: __________________

Company Name: _______________________________________________  Your Title: __________________________________________

Please complete the form below and fax back to 
LANgrafix @ 847.760.9281

PAYMENT OPTIONS:              Paypal.com              Wire Transfer                           Check (USA Only)                   Credit Card

For PayPAL Payments, Please wait for our Payment Request via e-mail – DO NOT send funds without replying to a formal PayPAL Payment Request 

I HEREBY AGREE TO THE ABOVE TERMS & THAT MY INFORMATION PROVIDED IS CORRECT

I HEREBY AUTHORIZE CHARGING MY CREDIT CARD FOR THE FINAL TOTAL LISTED ABOVE 

LANgrafiX

ALL SALES ARE FINAL • Exchange Only within 10 Days of receipt of shipment on servers
• No Exchanges on Software, Media Packs or Parts Purchases

www.LANgrafix.com   •   847 South Randall Road, #400, Elgin IL 60123-3002   •   PH: 847.760.9282 Fax:847.760.9281   •   sales@langrafix.net
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