
**In order to receive member pricing, both “Bill To” and “Ship To” addresses must be the same member address.**

Name_ ________________________________________________________________________

Title/MS_______________________________________________________________________

Company_______________________________________________________________________

Address________________________________________________________________________

City/State/Zip_ __________________________________________________________________

Country________________________________________________________________________

Phone_________________________________________________________________________

Fax___________________________________________________________________________

(please include any country and area codes)

E-mail Address___________________________________________________________________

Name_ ________________________________________________________________________

Title/MS_______________________________________________________________________

Company_______________________________________________________________________

Address________________________________________________________________________

City/State/Zip_ __________________________________________________________________

Country________________________________________________________________________

Phone_________________________________________________________________________

Fax___________________________________________________________________________

(please include any country and area codes)

E-mail Address___________________________________________________________________

Payment Method
Billing is available for IPC Members only. Nonmembers need to prepay. Contact Customer Service for shipping and handling costs. A $10 handling charge 

applies to shipments charged to customer freight accounts.

o  � Check enclosed      o  �Bill me (my  P.O.# is)_________________________________________________________________________________________________________  

Credit Card Purchase     o  � AMEX      o  �Visa    o  �MC    o  �Diners 

Card #_________________________________________________________________________________  Exp Date_______________________________________________

Cardholder’s Name__________________________________________________________________________  Phone_______________________________________________

Signature_____________________________________________________________________________________________________________________________________

o  �Sign me up to receive IPC e-mails on relevant events and new releases. I understand that I can opt-out at any time.

o  �Do not e-mail me about relevant IPC events and new releases.

* IPC Customer Service: 1-847-597-2862

Fax: 847-615-7114  Mail: IPC, 3491 Eagle Way, Chicago, IL 60678-1349 

_
This form lists current pricing. Prices are subject to change. IPC materials are not for resale without permission from or agreement with IPC.

Bill To (Ava i lab le  fo r  IPC  Members  on ly )** 	     Ship To	 

	 Subtotal

	 IL Residents_
	 ADD 7.75% TAX

	 Shipping and _
	 Handling

	 Total

ASSOCIATION CONNECTING
ELECTRONICS INDUSTRIES ®

RoHS Compliance Tools

Order Form

IPC Documents
	 Quantity	 Description	 Price Each	 Total
			   Member     Non Member

		  RoHSAUDIT-CD, ERA RoHS Directive Supplier Audit Form Package	       	                     *Contact  
				                                    Customer Service

		  E3Tool-CD, E3 Survival Toolkit	 Single User	 $99.00	 $149.00 
			   Multi User	 $450.00	 $600.00


