
                                                                                                                                    

Sensorsoft Corporation 
4580 Eastgate Parkway, Unit 2 
Mississauga, Ontario L4W 4K4   CANADA 
Tel: 905-614-1391 x 226    Fax: 905-614-1615

 

 
Please make sure all information is filled out in full. If you have Adobe Acrobat you may fill out the form electronically.  
This form is only for credit card orders (VISA or MasterCard).  
 
Name:______________________________________________________________________________ 
 
Company: __________________________________________________________________________ 
 
Attention: ___________________________________________________________________________ 
 
Telephone: _____________________________________  Extension: _________ 
 
Email: ______________________________________________________________________________ 
 
Shipping Address: ___________________________________________________________________ 
 
City, Province/State: ____________________________________  Postal/ZIP Code: ______________ 
 
Country: _______________________________________ 
 
Billing Address (If different than above): _____________________________________________________ 
 
City, Province/State: ____________________________________  Postal/ZIP Code: ______________ 
 
Tax ID EIN/FID/VAT # (Shipments over $2000) ________________________________________________ 
 
How did you find us? (search tool and search criteria used) ______________________________________ 
 
What computer and OS are you using?__________________________________________________ 
 
 

Quantity Sensorsoft Product Code Unit Price Amount 
    

    

    

    

    

 TOTAL GOODS  

SHIPPING METHOD  TBD 
 
 
VISA/MasterCard #_________________________________________________  Expiry:___________ 
 
Name(s) on card:_____________________________________________________________________ 
 
I HEREBY CONFIRM THAT THIS ORDER IS CORRECT AND AUTHORIZE SENSORSOFT CORPORATION TO CHARGE MY 
CREDIT CARD 
 
SIGNATURE:___________________________________________DATE:________________________ 
                                                                                                                                                                         MM/DD/YYYY 
 
A SHIPPING NOTIFICATION, INCLUDING THE WAYBILL NUMBER WILL BE SENT TO YOUR EMAIL ADDRESS WHEN THE 
ORDER IS SHIPPED. TOTAL PRICE ON THE ORDER FORM IS NOT FINAL, AS SHIPPING/HANDLING CHARGES AND/OR 
TAXES ARE NOT INCLUDED. CANADIAN RESIDENTS MUST PAY GST. ONTARIO RESIDENTS MUST PAY PST. PRODUCTS 
ARE NOT GUARANTEED TO BE IN STOCK, A REPRESENTATIVE WILL CONTACT YOU IF THERE IS A PROBLEM.  

PLEASE FAX YOUR COMPLETED ORDER FORM TO:  905-614-1615 
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