Forms Design, Inc.
Thermal Printer Order Form

Credit Union Name: Date:

CU Address: PO #:

CU Contact: Printer Cost:

Email Address: [ ] Ethernet: $755/ea.
Phone #: Fax #: [] serial: $645/ea.

# of Printers: # Thermal Paper 7arcase): Setup fee: $100
Module Upgrade to Ethernet ($299/module) #: (You must send back the old modules)
Other:

Number of Copies of Receipt to Print IBM or HP core system

[]1 Copy []2 Copies CliBm CIHP

Configuration In-House or Service Bureau

[ Serial [ ] Ethernet [] Service Bureau 1 In-House

If SB, which one?

Receipt Layout

[ ]Portrait [] Landscape

Custom Area Format

[Logo Only []Logo and Signature Line []Logo and Cash Count Box
[Logo, Cash Count Box, and Signature Line Cash Count Box version #

Items to print under Logo:
Address:
City, State, Zip
Telephone Number:
Website Address:
Other:

Shig T0O: (You can have these delivered to multiple branches if needed) Shipping costs will be added for both printers and paper.
#1)

Attention: # Printers to ship to this address

Address:

City, State, ZIP:
#2)

Attention: # Printers to ship to this address

Address:

City, State, ZIP:

| authorize the above order and agree to the terms on all 5 pages of this purchase order & Agreement. | understand that
I will be charged a setup charge of $100 in addition to the purchase price of the printers. | am allowed one revision of
the original setup. | understand subsequent revisions will be charged at $75 each. | understand that shipping charges
will be added after the order has been placed. | understand that all printers will be programmed with the LARGE font,
unless otherwise noted. CDP will be invoicing you directly for these printers.

X Date
Signed on Behalf of Credit Union

Fill out, and fax back to Forms Design, Inc. at (240) 206-3225.
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