106 UNION VALLEY ROAD . PHONE: 865.482.9937
OAK RIDGE, TN 37830 Spectrum Technlques FAX: 865.483.0473
UNITED STATFS EMAIL: ORDERS@SPECTRUMTECHNIQUES.COM

ORDER FORM
COMPANY
NAME
BILLING SAME AS I:l SHIP TO
CONTACT BILLING ATTENTION
BILLING ADDRESS SHIPPING ADDRESS
LINE 1 LINE 1
BILLING ADDRESS SHIPPING ADDRESS
LINE 2 LINE 2
CITY CITY
STATE OR POSTAL STATE OR POSTAL
PROVINCE CODE PROVINCE CODE
COUNTRY COUNTRY
BILLING CONTACT SHIPPING CONTACT
PHONE NUMBER PHONE NUMBER
BILLING CONTACT SHIPPING CONTACT
EMAIL ADDRESS EMAIL ADDRESS
LINE ITEM NUMBER OR DESCRIPTION QUANTITY | UNIT PRICE | TOTAL PRICE
1
2
3
4
5
6
7
8
PAYMENT OPTIONS
REFERENCE/PURCHASE To pay by credit card, complete the Credit Card Authorization form and return it with your completed
ORDER NUMBER order form. Wire transfer information can be provided to international customers upon request.
SHIPPING OPTIONS
ACCOUNT The shipping method used will be dependent on the item(s) being ordered. In the
FEDEX I:l UPS I:l NUMBER event FedEx or UPS cannot carry the item(s) internationally, Spectrum Techniques
EXPEDITED will ship using their freight forwarder — customer freight forwarders will not be used
SHIPPING D TYPE N/A any circumstance.
SPECIAL
INSTRUCTIONS
STATEMENT OF PURCHASER

|, the undersigned, agree to Spectrum Techniques, LLC’s terms and conditions - https://www.spectrumtechniques.com/about-us/terms-and-conditions/.

SIGNATURE OF
PURCHASER

NAME OF
PURCHASER

DATE
(MM/DD/YYYY) 01/01/2022
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