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Ordering Point of Contact
Name:_______________________________________________________________

Organization:________________________________________________________

Street:_______________________________________________________________

City:____________________________________ State:_________Zip:____________

Country:_____________________________________________________________

Phone:_______________________________________________________________

E mail:_______________________________________________________________

Ship To (If Different)
Name:_______________________________________________________________

Organization:________________________________________________________

Street:_______________________________________________________________

City:____________________________________ State:_________Zip:____________

Country:_____________________________________________________________

Phone:_______________________________________________________________

E mail:_______________________________________________________________

Application Information
Subject Species:_____________________________________________________

Study Location:______________________________________________________

Purpose of Study:_ __________________________________________________

Tags to Deliver by (i.e., Delivery Date):_______________________________

Principal Investigator:_______________________________________________

Cold Weather Application:  Yes   No

Continued on reverse 
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Model Configuration

	_________ 	23 gram            ________28 gram
	   Quantity                                     Quantity

	_________ 	40 gram	          ________Turkey Tag
	   Quantity                                     Quantity

	 VHF Option ($350)

	 Frequency or Frequency range___________________

	 Tube Attachment        	 Loop Attachment

Unit Color __________________________________________

Duty Cycle

_________ GPS Fixes per day (# of hours interval) 

_________ Selected GPS fix times (provide in comments)

Comments:_ ______________________________________

__________________________________________________

__________________________________________________

Signature_______________________Date______________
(* Note: By signing and submitting this Order Form, I am hereby committing to 
buy these tags, barring a catastrophe.)

Login Information
User Name: ________________________________ 
                         5 characters
Password:__________________________________
                     6 characters

Payment Type

	P.O.       Check       Credit Card       Wire


