7351 KIRKWOOD LANE NORTH
SUITE 126

MAPLE GROVE, MN 55369
PHONE: 1.763.315.8080
FAX:1.763.315.8088

ORDERS: 1.800.328.2612

custserv(@symbology.com
www.symbology.com

=

Symbology, Incorporated
1. Billing Information:

Name:

Title:
Company:
Address 1:
Address 2:
City/State/Zip:
Phone/Fax:
A/P Contact:
A/P Phone:
A/P Email:

3. Company Information:
Primary Contact:

Email:

Phone:

Dept:

Industry: -- PLEASE SELECT ONE --

5. Method of Payment:

We accept Visa, MasterCard, Discover and American Express

Card Type: Credit Card #:

Cardholder Street Address & Zip Code:

New Account Set-Up Form

2. Shipping Information:
Attention:

Company:
Address 1:
Adddress 2:
Address 3:
City/State/Zip:
Phone/Fax:

4. Electronic Ship Information:

Date:
Account #:

First Order
Sales Amount: $

[0 Internet: (Check here if you want to download your barcode from www.symbology.com)

Customer Service will assign a User ID and Password

REQUIREMENTS:
*Adobe Illustrator

*Latest version of Stuff-It Deluxe for MAC
*Latest version of Win-Zip for PC

O Email:
Sec. Code: Email/Fax for Receipt:
Exp. Date: Cardholder Name:

6. How did you hear about us (Internet, Publication,*Referral, Other):
*If referral, please indicate who referred you:

WE OFFER BAR CODE FILES, LABELS & VERIFICATION EQUIPMENT!

SS207 0809
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