
Shipping 

Lead Order Form  
 

 

ERS, Inc. BioMedical Service
1628 NorthDale Mabry Hwy # 109
Lutz, FL 33548 
813-949-7584 Phone 
813-948-2082 Fax 

 
Pricing is included in the lead wire Products section of our web site.  Item numbers are included in our current Product Guide.  
See ERSbiomedical.com for info. Send the completed order form by mail to the address shown above or fax to 813-948-2082 . 
 

Name: Email: 
Organization: 
Phone: Fax: 
Shipping Address: 
Shipping City, State and Zip:
 
 

 
Description Qty Unit Price Total 

Subtotal 

TOTAL 

Payment Information 

  Purchase Order #:_________________ (Attach PO to this form and mail to ERS, Inc.)  
  Check (Attach check payable to ERS, Inc. to this form and mail to ERS, Inc.)  
  Credit Card:   MASTERCARD       VISA       AMERICAN EXPRESS

 
    CREDIT  CARD NUMBER                               EXPIRATION DATE 

      

     MONTH              YEAR  
     3 Digit security code from card back following the card number (MC, VISA)

 

   Credit Card Billing Address:       Same as Shipping Address 
Billing Address: 
 
 

 
   Signature: ____________________________________________________ 

Owner
Date:

Owner
Ends

Owner

Owner
Wire

Owner
Ends = BB black plugs/black pins
BR - Black plugs Red ends
BRB - Black plug and 1 red and 1 black pin
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