FADT Press Order Form

Phone, Fax or Mail orders to:

Toll-Free (866) 795-0057 : Fax (763) 795-0058
1670-94" Lane NE, Blaine, MN 55449-4323
info@tamarackhti.com : www.tamarackhti.com

Tamarack

HABILITATION TECHNOLOGIES, INC.

&

CONTACT INFORMATION

Name: Date:
Company Name: PO #:
Ship To Address: Phone:
Fax:

Payment Options (indicate preference): Check (10% discount)

Credit Card (10% discount) — See Reverse Side

NEW 12-month payment plan — See Reverse Side

STANDARD PUNCH DIE SETS AVAILABLE (includes matching die T005)
ENGLISH T021-1 (3/32”) T021-2 (1/8") T021-3 (5/32")

T021-4 (3/16")

T021-5 (1/4”)

T021-6 (3/8")

T021-7 (1/2")

METRIC

T021-3M (3mm)

T021-3.5M (3.5mm)

T021-4M (4mm)

T021-5M (5mm)

T021-6M (6mm)

T021-9M (9mm)

T021-12M (12mm)

FADT PRESS ORDER INFORMATION
PART # DESCRIPTION PRICE QTY TOTAL
EADT-M Manual Lever-Operated Press $1,995 $
FADT-P Pneumatic Pedal-Operated Press $3,255 $
w/ Foot actuator, Lock-out & Regulator
Standard Punch Die Sets, Custom Sets, Rivet Kit, Floor Stand

T021-  Standard punch die set $120 $
T021-  Standard punch die set $120 $
TO21-F Value pack — select 5 std sets | | | | $550 $
T021-C Custom Punch Die Set (0.094"- 0.499") Size: $160 $

$

$
Rivet Kit 9-piece Rivet Kit $200 $
TO06 Floor Stand (bolts & anchors not included) $210 $
The press weighs approximately 7f5 pounds and is roughly 24" x 24" x 10”. It may be bench mounted Subtotal $
or mounted to our Floor Stand, which must be bolted to the floor.
Shipping Instructions:  Standard UPS Ground or Other (please specify) Shipping $TBD

Total $TBD

Thank you for your order!

Sales Tax — 6.5% for MN destinations
Expect 2 to 3 weeks delivery on all orders; 4 weeks for custom punch die sets
Standard shipping via UPS Ground: 90 Ibs - $50.00 (approximately)




FADT Press Order Form i Tamarack

Toll-Free (866) 795-0057 : Fax (763) 795-0058 HABILITATION TECHNOLOGIES, INC.
1670-94™ Lane NE, Blaine, MN 55449-4323
info@tamarackhti.com : www.tamarackhti.com

CREDIT CARD INFORMATION

Credit Card Type: VISA MASTERCARD (circle one)
Card Number: Exp. Date:
Signature: 3-Digit ID#:

(found on back of card)

CREDIT REFERENCE
(required for 12-month payment option)

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Authorization to Credit Investigation: Applicant Sales authorizes Tamarack Habilitation Technologies Inc. to investigate its credit and
understands that Tamarack Habilitation Technologies Inc. may also utilize other sources of credit, which it considers necessary. Such information
will be held in strict confidence. Applicant agrees to indemnify and hold Tamarack Habilitation Technologies Inc. or any other person harmless
from all liability, damage or expense arising from or relating to any and all credit investigations by Tamarack Habilitation Technologies Inc.

Payment Terms: | understand that payment terms are monthly for 12 months from the date of the invoice. Past due
accounts are subject to a 1.5% per month (18% annum) late fee. Your signature below indicated that the applicant has
read and agrees to these terms and conditions.

Authorized Signature: Date:

Printed Name:

Rev: 10 April 2008




