
Ordering Information:
    Product No.   Product Title/Description   Qty. Price     Amount

  Subtotal $_____________

  Shipping $_____________

  Sales Tax * $_____________

  Total $_____________

Ztek® Co.  P.O. Box 967  Lexington, KY 40588-0967  800/247-1603  859/281-1611  FAX: 859/281-1521   cs@ztek.com  www.ztek.com

ORDER FORM

Shipping: 
The shipping charges are  

included with the product 

description. These charges are 

for ground shipping within the 

lower 48 states and DC. Other 

shipments needing express, 

air, and international service 

require additional charges. 

Please email us at cs@ztek.

com specifying the products 

and your postal code for a 

shipping quote. All shipments 

are F.O.B. Origin.

Please mail or fax 
the completed 
order form  to the 
address below.

Bill to: (Please type, or print clearly.) 

School Name__________________________________________________________________________________________

Card Holder Name_________________________________________________ Position______________________________________ 

Department___________________________________________________________________________________________________

Street Address_________________________________________________________________________________________________

City/State/Zip_________________________________________________________________________________________________

Telephone_____________________________ Fax___________________________ E-mail___________________________________

Payment Method ❏ Purchase Order Attached ❏ Payment Enclosed ❏ MasterCard ❏ Visa

Credit Card # ________________________________________________________________________Exp. Date _______________

Signature___________________________________________________________Security Code (Last 3 digits - back of card)________ 

Ship to: (Complete only if different from above. Hardware orders cannot be shipped to a post office box.)

Name_____________________________________________________Title______________________Telephone_________________

School/District ________________________________________________________________________________________________

Department ________________________________________________________________________________________________

Street Address ________________________________________________________________________________________________

City/State/Zip ________________________________________________________________________________________________

*Kentucky Sales Tax: If within Kentucky, add 6% Kentucky Sales Tax if 
not a tax-exempt organization.

Ztek Federal Employee Identification Number: 61-1095627
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