Purchase Order

I. ORDER DETAILS

P.O. Number/Reference: | |

Issued to:  Sumix Corporation, 4005 Avenida de la Plata, Suite 201, Oceanside, CA 92056, USA
Tel.: (877) 233-3385, Fax: (508) 300-5526

Ordered Products: Camera Model Qty Unit Price (USD)
SMX-150M
SMX-150M-W
SMX-150M-E
SMX-150M-E-W
SMX-155M
SMX-155M-W
SMX-M71M
SMX-M72
SMX-M73
SMX-M81M
SMX-M82C

I |
I |
I |
I |
I |
I |
I |
I |
I |
I |
I |
SMX-M83C | [ |
I |
I |
I |
I |
I |
I |
I |
I |
I |
I |
I |

SMX-160M
SMX-160C
SMX-M95C
SMX-M95M
SMX-10M1TM
SMX-10M2C
SMX-10M3C
SMX-11M5C
SMX-11TM5M
SMX-12A2M
SMX-12A2C

OO0O000O000O000O00000000000n04

Il. SHIPPING ADDRESS
Company Name: |

Address: |

City: |

Telephone: |

State/Province: Fax: |

|

| |
Country: | | Email: |

| |

Zip/Postal Code: Contact: |




I1l. BILLING ADDRESS (if different from shipping address)

Company Name: |

|

Address: |
City: Telephone: | |
Fax: | |

Country:

|
|
State/Province: |
|
|

Zip/Postal Code:
IV. PAYMENT DETAILS
Subtotal Order Amount (USD): | [

Shipping Cost (USD): | | * North America: $30; International: $100
or
FedEx/DHL #: | |
Total: | |
I:l Wire Transfer (instructions will be emailed) D Credit Card
Card Type: | |
Card#: | |
Expiry Date: | |
|

Card Holder’s Name: |

Special instructions:

Completed by:

Signature Date
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