
 www.ad-techcci.com 

Supplier of Controls, Components & Identification Products 

order pending: ___ 
      salesman:_______ 

Customer Billing Profile 
Thank you for choosing Ad-Tech CCI.  Please complete the following information about your company and fax to 717-238-7477. 

Company Name:      _____________________________________________________________ 

Billing Address:      _______________________________________________________________            
_______________________________________________________________ 

Shipping Address:  ________________________________________________________________ 
________________________________________________________________ 

Freight Preference:     ________________________ UPS Collect Number:_____________ 

Purchasing Department Contact:    __________________________________________________         
Telephone Number:                                                  Fax Number: ___________________          
E-Mail Address:       _______________________    

Accounts Payable Contact:  ________________________________________________________         
Telephone Number:  ________________________   Fax Number:  __________________           
E-Mail Address:       ________________________

 How would you like to receive your invoice?  US mail:___   Fax:____  Fax Number:____________________ 
  Email:___  E-mail Address:_____________________________ 

If you are a Pennsylvania Company, will your transactions be tax exempt?  Yes             No_____       
If yes, please provide us with a completed PA Exemption Certificate form REV-1220. 

Do you wish to establish an account with Ad-Tech?  Yes                    No ______         
If yes, please provide us with a banking reference and at least 3 trade references. 

            Amount of credit requested:                                         Terms: Net 30 days    
I authorize Ad-Tech Electronics, Inc. to contact my banking and trade references. 

_____________________________        __________________________        ___________
Authorized Representative Title              Date 

• Please forward the attached W-9 to your Accounts Payable Department so that we can be set up as a vendor in your
system.

            Please mark an “x” if you are interested in our other payment options: 
Credit Card: We accept American Express, Master Card, and VISA.  Simply supply your numbers         

             and expiration date when you place your order.  We will follow up with an invoice after your order is shipped. 
       COD: We will tell you the total due the day your order ships so you can have a 

check ready ahead of time.   

Thank you for allowing us the opportunity to serve you. 

1298 South 28th Street, Harrisburg, PA  17111 
Telephone 717.238.5484/Fax 717.238.7477 
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