
CompuLEAD Data Recorder Order Form

Pre-Show Order Deadline is 2 weeks

prior to the start of the show.

Show Name

Date

Location

City, State

COMPULEAD PRODUCTS:

1) CompuLEAD Desktop II CompuLEAD Data Recorders

require a standard 110v AC circuit with a minimum of 150 watts of

power in your booth.

a. VAR-PC Compatible Desktop Unit

Additional Services

a. On-site delivery and pickup

Qty. Total

$300.00

$  80.00

$

$

$Total

You must pick up and return your CompuLEAD units on-site at the CompuLEAD Service Desk unless on-site Delive ry & Pickup have been selected.

Exhibitor Contact Name Exhibitor Title

Exhibitor Company Name Booth Number (Required)

Address City State Zip Code Country

Phone Fax E-mail 

I, and my employe r, understand and agree to the fo l l ow i n g : We will pay a replacement fee of $1500 for each CompuLEAD unit rented that is not returned to the
CompuLEAD Service Desk by the time the desk closes on the last day of the show. We, not CompuSystems or Show Management, are responsible for the proper
use and safe keeping of each CompuLEAD unit rented. We will pay for any damage to the CompuLEAD units incurred during our rental. If USB Memory Dri ve
option is selected, we understand we are responsible for the safe keeping of the memory dri ve. If renting LEADlink softwa r e, I agree to use it during this show
o n l y. Cancellations must be submitted two weeks prior to the beginning of the show.

Check (Payable in US funds to CompuSystems, Inc.) Visa MC Amex
Credit Card deposit required for all rentals. Card will not be charged unless unit is damaged or not returned.

Cardholder Signature

Cardholder Name Card Number Expiration Date

Fax Credit Card Ord e rs to: 7 0 8 . 3 4 4 . 9 4 8 7
Mail Ord e rs to: C o m p u S y s t e m s, Inc. P. O. B ox 6271, Broadview, IL 60155-6271 USA
For Assistance (Inside the U.S.) Call Toll Free: 866.600.LEAD (5323)
For Assistance (Outside the U.S) Call: 7 0 8 . 7 8 6 . 5 5 6 5
You will receive an order confirmation 5-7 days after your order has been processed.

SC: VAR

(08)

(71)

All applicable sales tax will be applied

Software Provider: (Required)

Cost
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