
EZTRAC™ LEAD RETRIEVAL ORDER FORM 

 

SEND PAYMENT TO: 
        

     1296 Park East Dr ive, Woonsocket, RI 02895 
 

Fax:  (401) 765-6677    Email: sales@expotrac.com   Federal ID #: 05-0436117 
Quest ions  or  concerns contact  us at :   (401) 766-4142 

 

P l e a s e  r e v i e w  t h e  t e r m s  &  c o n d i t i o n s  a s  y o u r  o r d e r  i n d i c a t e s  a c c e p t a n c e  o f  t h e s e  t e r m s .  

   

PLEASE FILL OUT ALL INFORMATION COMPLETELY - TYPE OR PRINT – PAYMENT MUST ACCOMPANY ORDER 

COMPANY: ______________________________________________________________________ BOOTH #: ___________________ 
 
MAILING ADDRESS: ___________________________________________________________________________________________ 
 
CITY: _______________________________________________________________   STATE: _____________  ZIP: _______________ 
 
PHONE: ___________________________________________________   FAX: ____________________________________________ 
 
ORDERED BY: ________________________________________________________ TITLE: __________________________________ 
 

EMAIL: _____________________________________________________________________________________________________ 
 

SAVE $30 if you order by 2/09/18                    
Maximize your ROI on your show with EZTrac Lead Retrieval from ExpoTrac 

  

Please see our EZTRAC Lead Retrieval packages listed below:  

M E T H O D  O F  P A Y M E N T                                                    
                                                                     CHECK (#: _________) 

 

CARD NUMBER: ____________________________________________________    EXP DATE:  ________/________    
 

 ___________________________________________                ______________________________________      
PRINT NAME AS IT  APPEARS ON CARD                   S IGNATURE OF CARDHOLDER  

           CHECK BOX FOR QUANTITY 
 

     l icense for 1 device   -   $ 199.00  
 

     l icense for 2 devices  -   $ 299.00  
 

     l icense for 3 devices  -   $ 399.00 
 

 

EZTRAC-Mobile Quantity:    _____   $ 279.00  $_________  
 

TOTAL DUE:      $__________ 

mailto:sales@expotrac.com


 

 
 
 
 
 
 
 

 
 

TERMS AND CONDITIONS 
 
1 .  ExpoT rac  agrees  to  pe r fo rm l ead  re t r i eva l  /  da ta  co l l ec t i on  se rv i ces  to  the  cus tomer  fo r  the  agreed  upon  fee ,  as  

l i s ted  on  the  f ron t  o f  th i s  ag reement .  The  se rv i ce  w i l l  i nc l ude  use  o f  a  ba r  code  scanner  and  the  p rocess ing  o f  the  
co l l ec ted  i n fo rmat i on ,  o r  mas te r  repor t  se rv i ces .  

 
2 .  The  method  o f  payment  sha l l  be  i n  Un i ted  S ta tes  do l l a rs ,  and  mus t  be  submi t ted  w i th  the  o rder  fo r  se rv i ce .  

ExpoT rac  w i l l  accep t  fo r  payment  the  fo l l ow ing :  Checks  d rawn on  banks  i n  the  Un i ted  S ta tes  o f  Amer i ca ;  Cer t i f i ed  
checks  o r  money  o rders ;  va l i d  Amer i can  Express ,  D i scover ,  Mas te rCard ,  o r  V i sa  charge  ca rds .  Excep t  as  p rov ided  i n  
Paragraph  4  be low,  any  payments  to  ExpoT rac  w i l l  no t  be  re funded  fo r  any  reason .  ExpoT rac  reserves  the  r i gh t  to  
ho ld  a l l  co l l ec ted  da ta  un t i l  t he  fee  fo r  se rv i ces  i s  pa id  i n  fu l l .  

 
3 .  ExpoT rac  w i l l  f u rn i sh  the  equ ipment  to  the  cus tomer  i n  good  work ing  o rder ,  and  the  cus tomer  ag rees  to  re tu rn  the  

equ ipment  to  ExpoT rac  i n  the  same cond i t i on  rece i ved  excep t i ng  norma l  wear  and  tea r .  The  cus tomer  ag rees  to  the  
immed ia te  payment ,  upon  demand by  ExpoTrac ,  fo r  a l l  damages  o r  l oss  to  ExpoT rac ’ s  equ ipment ,  excep t  such  as  
may  resu l t  f rom the  norma l  opera t i on  the reo f .  The  cus tomer  acknowledges  and  unders tands  tha t  the  to ta l  
rep lacement  o f  each  EZ -T rac -Pr i n t  ba r  code  scanner  w i l l  be  $2 ,500 U S D ,  and  the  to ta l  rep lacement  o f  each  EZ -T rac  
Mob i l e  iPod  w i l l  be  $500 U S D .  The  cus tomer  ag rees  to  the  p rocess ing  o f  payment  fo r  l os t  scanners  on  the  c red i t  ca rd  
shown on  the  f ron t  o f  th i s  ag reement ;  o r  i f  payment  i s  made  by  check ,  to  the  immed ia te  payment  fo r  the  l oss .  

 
4 .  ExpoT rac  w i l l  use  a l l  reasonab le  ca re  i n  hand l i ng  the  i n fo rmat i on  co l l ec ted  by  the  scanner ,  however ,  ExpoT rac  

SHALL NOT BE L IABLE FOR ANY SPECIAL ,  INCIDENTAL OR CONSEQUENTIAL  DAMAG ES ARIS ING FROM THE 
LOSS OF  SUCH INFORMATION,  FOR ANY REASON,  ARIS ING FROM OR RELATED TO EXPOTRAC’S  EQUIPMENT.  
EXPOTRAC’S  SOLE L IABIL ITY  FOR DAMAGE FOR ANY CAUSE WHATSOEVER SHALL BE L IMITED TO THE TOTAL 
FEE PAID FOR THE SERVICES PROVIDED BY EXPOTRAC.  

 
5 .  Cus tomer  ag rees  to  re tu rn  a l l  equ ipment  to  ExpoT rac ’ s  se rv i ce  desk  a t  the  conc lus ion  o f  the  show,  and  ob ta in  a  

wr i t t en  rece ip t  fo r  the  equ ipment .  Equ ipment  l e f t  i n  the  exh ib i t  a rea ,  l os t ,  o r  s to l en  i s  the  respons ib i l i t y  o f  the  
cus tomer ,  pu rsuan t  to  Paragraph  3 .  Cus tomer  acknowledges  tha t  they  a re  respons ib l e  to  ob ta in  a l l  equ ipment  a t  the  
ExpoTrac  se rv i ce  desk  l oca ted  i n  the  reg i s t ra t i on  a rea ,  equ ipment  wi l l  no t  be  de l i ve red  to  the  cus tomer ’ s  boo th .   

 
6 .  I t  i s  ag reed  tha t  the  govern ing  l aw per ta i n i ng  to  th i s  con t rac t  w i l l  be  the  l aws  o f  the  S ta te  o f  Rhode  I s l and  and  the  

Un i ted  S ta tes  o f  Amer i ca .  
 
7. Cus tomer  ag rees  tha t  i t  i s  pu rchas ing  the  da ta  co l l ec t i on  se rv i ce  fo r  i t s  own use ,  and  tha t  i t  w i l l  no t  rese l l  f o r  any  

reason  the  i n fo rmat i on  o r  ou tpu t  genera ted  by  th i s  se rv i ce .  The  cus tomer  w i l l  be  he ld  l i ab le  fo r  any  i nc i den ta l  
damages  caused  by  the  resa le  o r  improper  use  o f  th i s  i n fo rmat i on .  
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