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BY QUANTUM PRODUCTS





New Account information
Date:      
Questions:  Call Mitch at (888)686-9729 – (888)mtn-xray

Email your form: orders@mountainxray.com
Fax your form: (304)442-2004

Color & Quantity:

	     
	Blue
	     
	Green
	      Pink

	     
	Silver
	     
	Black
	


Coupon Code: rsale10
Distributor Code: D183 - Mountain X-Ray & Equipment, Inc.
	*Account Name
	     

	*Company Name
	     

	Sir. Name
	     

	*First Name
	     

	*Last Name
	     

	Gender
	     

	*Email
	     

	*Telephone
	     

	Fax
	     

	*Industry (Vet, Dental, Rad, Other)
	 FORMDROPDOWN 


	*Billing Cycle
	 FORMCHECKBOX 
 Quarterly        FORMCHECKBOX 
  Yearly

	*Login ID
	     

	*Password (at least 5 characters)
	     

	*Security Question ( mothers maiden name, Favorite Sport, Favorite Teacher, Favorite Restaurant, High School Mascot, Street you grew up on, Favorite job, Favorite color, Grandmother’s maiden name, Favorite Country)
	 FORMDROPDOWN 


	*Security Answer
	     


Billing Address
	Billing Company
	     

	First Name
	     

	Last Name
	     

	Telephone
	     

	Fax
	     

	Billing address
	     

	City
	     

	State
	     

	Zip
	     


Shipping Information
Same as billing  FORMCHECKBOX 

	First Name
	     

	Last Name
	     

	Telephone
	     

	Fax
	     

	Shipping address
	     

	City
	     

	State
	     

	Zip
	     


Shipping Method

 FORMCHECKBOX 

FedEx Priority (overnight) 
 FORMCHECKBOX 

FedEx 2nd Day (2 business days) 
 FORMCHECKBOX 

FedEx Express Saver (3-5 business days) 

 FORMCHECKBOX 

Fed Ex Ground (7 days) 

Pricing Details: $79.00/yr/badge
********Someone from Quantum Products will call to set up your account and get you billing information
Payment Information

 FORMCHECKBOX 
  Check/PO      

 FORMCHECKBOX 
 Credit Card    
 FORMCHECKBOX 
 Debit Card
Credit card type:
 FORMCHECKBOX 
Visa

 FORMCHECKBOX 
Mastercard

 FORMCHECKBOX 
Discover


 FORMCHECKBOX 
American Express

	Name on card
	Enter nothing Here

	Credit card number
	Enter nothing Here

	Expiration date
	Enter nothing Here

	Card verification code (back of card)
	Enter nothing Here


FOR INTERNAL USE

Account number field:      
Form entered by CS rep:      
Date:      
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