
Date ____________________________________________

ORDER FORMORDER FORMORDER FORMORDER FORMORDER FORM

Please note:
Terms are
net 30.

❒ YES, we want to purchase an Otto playback director
Please send the following Otto product as soon as possible:

  T  T  T  T  TOOOOOTTTTTALALALALAL

1 .1 .1 .1 .1 . PPPPPAAAAAYMENT METHODSYMENT METHODSYMENT METHODSYMENT METHODSYMENT METHODS
❒ Check.  Make check payable to IRIS Technologies, Inc.

❒ Credit Card.          ❒ AMEX          ❒ Visa          ❒ Mastercard
Card Number: ___________________________________ Exp. Date:_____
Name on Card:________________________________________________
Address: ______________________________________________________
_____________________________________________________________

Phone: _______________________________________________________
Signature: ____________________________________________________

❒ Invoice us using the purchase order number indicated below:
PO# _________________________________________________________
Bill to: ________________________________________________________
Company: ____________________________________________________
Accounts Payable Manager: ______________________________________
Address: ______________________________________________________
City: ______________________________ State:______ Zip:____________
Phone: ________________________ Fax:___________________________

I authorize the purchase of this product and the designated payment method, and take responsibility for payment of these terms:
Signature: ________________________________  Title:________________________________

2 .2 .2 .2 .2 . SHIPPING ADDRESSSHIPPING ADDRESSSHIPPING ADDRESSSHIPPING ADDRESSSHIPPING ADDRESS
Company: _______________________________________ Contact/Title: ________________________________
Address: _________________________________________
City: ______________________________ State:______ Zip:____________
Phone: ________________________ Fax:___________________________

3 .3 .3 .3 .3 . HOME ADDRESSHOME ADDRESSHOME ADDRESSHOME ADDRESSHOME ADDRESS
Name: __________________________________________
Address: _________________________________________
City: _____________________________State:______ Zip:____________
Phone: _______________________________________________________
Email: ________________________________________________________

4.4.4.4.4. Make purchase orderMake purchase orderMake purchase orderMake purchase orderMake purchase order, money order or check payable to IRIS T, money order or check payable to IRIS T, money order or check payable to IRIS T, money order or check payable to IRIS T, money order or check payable to IRIS Technologies, Inc.echnologies, Inc.echnologies, Inc.echnologies, Inc.echnologies, Inc.
ALL ORDERS MUST INCLUDE SALES TAX EXEMPT FORM OR YOU WILL BE CHARGED TAX.
SEND ALL FORMS TO:

IRIS Technologies, Inc., Otto Division
Accounts Receivable
104 Industrial Park Rd., Greensburg, PA  15601
Phone:  724-832-9855 (x718)
Fax:  724-832-8999
www.ottoplayback.com

PART # QTY PRODUCT DESCRIPTION PRICE EXT. PRICE

Otto-PlaybackOtto-PlaybackOtto-PlaybackOtto-PlaybackOtto-Playback Playback Director Software & Player HardwarePlayback Director Software & Player HardwarePlayback Director Software & Player HardwarePlayback Director Software & Player HardwarePlayback Director Software & Player Hardware     $3,995.00$3,995.00$3,995.00$3,995.00$3,995.00

These Otto optional Features can be added below
Otto-Opt-Xdrive Option to allow external drives (USB/Firewire) 295.00
Otto-Opt-Net Option to allow playback of network content 395.00
Otto-Opt-Pic Option to allow playback of pictures (.gif, .jpg, .bmp) 399.00

Option to allow playback of MPEG-2 files 399.00
Shipping and Handling (FedEx Express) 55.00

Please attach TPlease attach TPlease attach TPlease attach TPlease attach Tax Exempt form or add...ax Exempt form or add...ax Exempt form or add...ax Exempt form or add...ax Exempt form or add... State Sales TState Sales TState Sales TState Sales TState Sales Taxaxaxaxax

Otto
Representative: ________________________________

Phone:_______________________________________


