
 COMPANY
 NAME
 CONTACT
 NAME
 BILLING  SHIPPING
 ADDRESS  ADDRESS

 TELEPHONE
 NUMBER
 E-MAIL  REFERRAL
 ADDRESS  SOURCE
 WEBSITE
 ADDRESS
 PRIMARY  SUPPLIER
 SUPPLIER  SALES REP

$1,995.00

or print completed form and mail check or money order payable to

Ultimate Service Systems    |    PO Box 7604    |    Columbus, GA 31908

an Ultimate Service System

 Signature:      ____________________________________________

 DATE

 Credit Card Number:   ____________________________________

Replacement Price Guide     

Security Code: _________

 Georgia Customers Add Local Sales Tax (County:                                     Rate:           %)

 Replacement Price Guide (requires Microsoft Excel 2003 or later)

Grand Total  

 Credit Card Type:           VISA            MasterCard            American Express

 Account Holder Name: ___________________________________

 TITLE

 CITY, ST ZIP

 FAX NUMBER

Expires:  ______________

You may complete your order by typing directly into this form. Thank you for your business!

To better understand how we can be of service to you,

Save and attach completed Credit Card Order form to orders@4ultimate.com

 RPG Customization Services: We do initial setup using your equipment cost data for an addtional $500

 CITY, ST ZIP

 Do your service techs turn leads over to your replacement sales department?

 How many RESIDENTIAL HVAC Replacement Sales Reps do you normally employ?

 Please describe how you currently compute your replacement equipment prices:

please complete this short survey

 How many RESIDENTIAL HVAC Service Technicians do you normally employ?                 COMMERCIAL?

 What are the primary HVAC equipment lines you offer?

 Do your service techs currently give prices on replacement equipment?

http://www.4ultimate.com/
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