
 

Ockam U Manual Order Form 

 

Name: ____________________________________________________________  

Address: ____________________________________________________________  
 
____________________________________________________________  

 
____________________________________________________________  

Phone #: __________________________________  # of Copies: ____________  

Payment method: ___ Visa ___ Master Card ___ Check (enclosed) 

Credit Card #: ____________________________________________  
 
Expiration Date: ____________________________________________  

CVC (# on back) ____________________________________________  
 
Name on Card: ____________________________________________  

Billing address ____________________________________________  

(if different) ____________________________________________  

 ____________________________________________  

Price is US$35.00 plus shipping. 

Please fax to Ockam Instruments at (203)878-0572 
or Email sales@ockam.com. 

Thanks for your order. 

 

1/24/08 


