
22434 Creston Drive, Los Altos, CA 94024
Phone: 408-736-5898  Fax:  408-736-5898

SIMMOD to INM Order Form

Name: ______________________________________________________

Company: __________________________________________________

Address: ____________________________________________________

Address: ____________________________________________________

City: ________________________   State: ________________________

Country: ___________________________ Postal Code: _____________

Phone: _______________________ FAX: _________________________

Email: _______________________________________________

Price
Each X Quantity = Total

SIMMOD to INM $1,000.00 X ________ = ___________

Pre-tax total: = ___________

California Residents Sales Tax 8.0 Percent: = ___________

Duties/Excise Taxes: = ___________

Total: = ___________

• All prices are in US dollars.  Payment may be made via Purchase order, check, direct
deposit, or money order.  Please contact AirportTools for direct deposit instructions.

Purchase order number: _____________________

• All copies of SIMMOD to INMcome with six months free support which starts at the
date of product shipment.

• All excise taxes, duties, and taxes are the sole responsibility of the purchaser.

AirportTools


