
MAGNETOSTRICTIVE
UNIT REPAIR FORM

SHIP TO: MADULTRASONICS, LLC
ATTENTION: FRANK
300 E. Oakland Park Blvd #318
Wilton Manors, FL 33334
Website: www.madultrasonics.com
Tel: 914-844-6313   Fax: 914-652-7377

Customer Name:__________________________________________ Contact:_______________________ 
(Please include business card with order form) 

Address:_______________________________________________________________________________

City:________________________________________________ State:____________ Zip:______________
Contact preference: (check one) 

 Phone:___________________  Fax:__________________   E-mail:___________________________ 

Unit Serial # ____________________________

Reason for estimate/description of problem with unit: ___________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Method of Payment (check one)        Mastercard        Visa        Discover        AMEX        Check

Credit Card#_______________________________  Expiration:___/____  CVC#_________

 Check if billing address is the same as shipping address & sign below 

BILLING INFO 
Name on card:___________________________________________ 
Address:_____________________________________________________________ 
City:________________________  State: _________________ Zip: __________  Phone:_______________ 

Authorized signature:________________________________

Please print and fill out 2 forms: Send 1 copy with unit in packaging and fax 1 copy to: 914-652-7377


