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RT-60 Order Form 
 
The following instructions are for purchases in North, South and Central America only.  You may 
fill out this form and email it to rt60@ivie.com, fax it to (801) 766-8282, or call us with the information by 
phone at (801) 766-7600.  Please fill out the form completely.  For price and purchasing procedures in 
Europe, Asia, Africa and Australia, please contact your in-country distributor for details.  Their contact 
information can be found at http://www.ivie.com/international.htm 

 
 
DATE:  _____________________________ 
 
 
COMPANY NAME:  _________________________________________________________ 
 
FIRST NAME:  _____________________________ 
 
LAST NAME:  _____________________________ 
 
STREET ADDRESS:  _________________________________________________________ 
 
CITY:  _____________________________ 
 
STATE OR PROVINCE:  _____________________________ 
 
ZIP OR POSTAL CODE:  _____________________________ 
 
COUNTRY:  _____________________________ 
 
 
PHONE NUMBER:  _____________________________ 
 
FAX NUMBER:  _____________________________ 
 
 
iPAQ SERIAL NUMBER:  _____________________________ 
 
EMAIL ADDRESS:  _____________________________ 
 
 
CREDIT CARD NUMBER:  _________________________________________________________ 
 
VERIFICATION VALUE ON CREDIT CARD:  _________ 
(Visa & MasterCard = last 3 digits of number in signature box on back of the card; American Express = 
last 4 digits on front of card printed just above and to the right of the account number.) 
 
EXPIRATION DATE:  _____________________________ 
 
NAME ON CREDIT CARD:  _____________________________ 
 
ADDRESS OF CREDIT CARD:  __________________________________________________ 

mailto:rt60@ivie.com
http://www.ivie.com/international.htm
Ivie
The fields on this form are active and can be filled out using your keyboard.
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