
Tom Hampton Agency
TOMHAMPTONAGENCY@YAHOO.COM
GPS Order Form 

  

Please fill out the following Order Form. Fax to 713-481-6712 when complete

Full Name: Dealership:

Phone Number:

E-mail Address:

Shipping Address:
(No P.O. Boxes)

City: State: Zipcode:

Billing Address:

City: State: Zipcode:

Name on Card: Expiration: (MM/YY)

Card Number: CW2/CV Number

Card Type: VISA        MASTERCARD        AMEX           OTHER

GPS ORDER FORM

MODEL
2G

MODEL
3G / CDMA

Price per Case  (Case = 10 Units)
CASE
PRICE

CASE
QTY

UNIT
PRICE

UNIT
QTY

SUB
TOTAL

1 YR USA only (with Geofence) $690.00 $79.00

2 YR USA only (with Geofence) $790.00 $89.00

3 YR USA only (with Geofence) $890.00 $99.00

1 YR USA only (with Geofence) $990.00 $109.00

2 YR USA only (with Geofence) $1,090.00 $119.00

3 YR USA only (with Geofence) $1,190.00 $129.00
1 YR – DUAL

BAND
USA and Mexico $890.00 N/A

STARTER INTERRUPT RELAY Works with Any Unit! $100.00 $10.00

Sales Tax 8.25%

Shipping is usually under $20.00 Shipping (t.b.d.)

Total 

SIGNATURE                                                                                DATE __________________________
I authorize Tom Hampton Agency to charge the credit card (credit card statement may show ION) indicated in this authorization form
according to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated
above only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company;
so long as the transaction corresponds to the terms indicated in this form. I further authorize Tom Hampton Agency to create an Admin
account on my behalf for the purpose of handling any GPS transactions, current or in the future.

FAX COMPLETED ORDER FORMS TO 713-481-6712
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