) INTEGRATED DIAGNOSTIC SYSTEM ORDER FORM IDS

Please complete in black ink Bt ARl MREAATT Sk
Retailer No: Contact Name:
Retailer Name: Tel No:
Retailer Address: Fax No:
Email:
Invoice Address: FAX COMPLETE ORDER FORM TO
1-866-275-1937
If different from
above
LANGUAGE REQUIREMENT: English O French U Spanish U

Please tick one box only

PART NUMBER ITEM DESCRIPTION UNITPRICE | QUANTITY | SUBTOTAL
LR-IDS 1 Diagnostic Upgrade IDS Kit $
LR-IDS 2 T4 To IDS Mobile Upgrade Kit $
LR-IDS 3 Land Rover Fill Kit $
LR-IDS 4 Land Rover IDS Mobile Basic Kit $
LR-IDS 5 Land Rover IDS PDI Kit $
LR-IDS M0OB Land Rover IDS Mobile Full Kit $
JLR-CART LR IDS Upgrade $
JLR IDS-4 Land Rover Full Kit Upgrade to Jaguar (Dual Retailer) $
JAG-IDS SW Software License Jaguar, in conjunction with JLR IDS 4 $

NOTES: TOTAL (Excluding Delivery, Duty & Tax) $

* Delivery costs may vary, and will be advised upon order confirmation.
e Please do not include sales tax; where applicable, this will be shown on your invoice.
¢ Please allow 14 - 16 weeks for delivery.

PAYMENT METHOD (select one)

Purchase Order P.0. No.
Credit Card U VISA U] MASTER CARD L AMEX (] DISCOVER
Card No. Exp. Date:

Authorized Signature:

Print Name: Date:




