Fax order form

Thank you for considering Nasosoft!  To place your order, please choose product and subscription, complete the required information, sign, and fax back pages 2 of this form. 

Corporate purchase orders

For orders larger than $1,000.00 USD, you may use your company's purchase order format.  To set up NET 30 payment terms, please include a standard credit reference sheet with your faxed purchase order. 
Volume discounts

If you are ordering 10 or more licenses or orders larger than $2,000.00 USD, we recommend that you contact our sales team at sales@nasosoft.com to get the best prices.
Confirmation

You will receive confirmation by e-mail from us within 3 business days with details and the amount charged to your credit card.  
Shipping

We only use electronic software distribution for delivery of the products. You will be able to download the products from our website after ordering and receiving download instructions.

30-day money-back guarantee

If for any reason you do not find our products suitable, we offer a 30-day, unconditional money-back guarantee. 

If you have any questions please contact sales@nasosoft.com, or give us a call at (770)792-1399.

We appreciate your business and look forward to providing you with quality products and excellent customer service. 

Nasosoft Ltd.
	Headlogix, INC
P.O. Box 1763Cedartown, State  30125-1763 
Phone: (770)792-1399 Ext. 1
Fax: (770)792-1399
Mail:Nasosoft@headlogix.com

www.headlogix.com
Sales Agent for Nasosoft Ltd. 
	Fax order form



	

	ORDER BY
Company: 


Address: 



State/Province: 


Zip/Postal Code: 


Phone: 



Fax: 



Contact Name: 


Contact Email: 


	Deliver TO       Same as Above
Company: 


Address: 



State/Province: 


Zip/Postal Code: 


Phone: 



Fax 



Contact Name 


Contact Email 


    Save as ORDER BY

	P.O. Number 


	

	QTY
	UNIT
	DESCRIPTION
	UNIT PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	SUBTOTAL
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Check payable to 
Credit Card
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Mastercard

Visa
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