
 

  

 
  



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 PO BOX 1280, WOONSOCKET, RI 02895  
PHONE: (401) 766-4142   FAX: (401) 765-6677  

  
  
  



 



EZ TRAC™ LEAD RETRIEVAL ORDER FORM 
 

     
 
 
 
 

PLEA SE  F I LL  OUT  A LL  I NFORMA TI ON COMPLETELY  -  TYPE  OR  PR I NT  -  PA YMENT MUST  A CCOMPA NY  ORDER 
 
  COMPANY: _______________________________________________________  BOOTH #:___________________ 
 
  MAILING ADDRESS: ____________________________________________________________________________ 
 
  CITY: ________________________________________________  STATE: _________  ZIP: ___________________ 
 
  PHONE: _________________________________________   FAX: ________________________________________ 
 
  ORDERED BY: ______________________________________________  TITLE: ____________________________ 
 
  E-MAIL: _______________________________________________________________________________________ 
 

 

   SERVICES AVAILABLE                QUANTITY      UNIT COST    TOTAL 
 
 

 EZ TRAC™  BAR CODE SCANNER SYSTEM   __________    $ 139.00        $___________ 
  (One scanner for entire show, personalized laminated lead 
    qualification card, and Custom Comment Book to record 
    notes.  Drop ‘n Go Service included - all leads emailed within  
    3 business days after the show.) 
 
 

 LEAD LIST ON USB FLASH DRIVE (CSV FORMAT)  __________    $   39.00        $___________ 
  (One time service - all scanned leads provided at end of show) 
 
 
 
 
 

    Email for lead file, if different from above email: 
 
    ________________________________________________________________________________________________________ 
 
 

 
                   TOTAL COST:     $___________ 
 

 

Wednesday, May 9, 2012 
 

Virginia Beach Convention Center 
 

Virginia Beach, VA 

 
 

METHOD OF PAYMENT 
  

    CHECK (#: ________)           r         w         y        e 
 
   CARD NUMBER: _________________________________________    EXP DATE:  _____/_____ 
 

    _______________________________________      ______________________________________      
       PRINT NAME AS IT  APPEARS ON CARD                  S IGNATURE OF CARDHOLDER 
 
 
 

Send to:  ExpoTrac, PO Box 1280, 1296 Park East Dr, Woonsocket, RI 02895 
 

Phone:  (401) 766-4142   Fax:  (401) 765-6677   Federal ID #: 05-0436117  
 

F inal  reports  not  p icked up on-s i te wi l l  be mai led wi th in 3 bus iness  days after  the show v ia f i r s t  
c lass  mai l ,  un less  Drop ‘n Go Serv ice i s  se lected where the emai led f i le  wi l l  be the f inal  report .  

 
Please review the terms and condi t ions,  as  your  order  indicates agreement wi th these terms.  



 
 
 
 
 

TERMS AND CONDITIONS 
 
1 .  Ex poTrac  ag rees  t o  pe r fo rm  l ead  re t r i ev a l  /  da ta  c o l l ec t i on  s e rv i c es  t o  t he  c us tomer  f o r  t he  ag reed  upon  f ee ,  

as  l i s t ed  on  t he  f r on t  o f  t h i s  ag reemen t .  The  s e rv i c e  w i l l  i n c l ude  us e  o f  a  ba r  c ode  s c anne r  and  t he  
p roc es s ing  o f  t he  c o l l ec ted  i n fo rma t i on ,  o r  mas te r  r epo r t  s e rv i c es .  

 
2 .  The  me thod  o f  pay men t  s ha l l  be  i n  Un i t ed  S ta tes  do l l a r s ,  and  mus t  be  s ubm i t t ed  w i t h  t he  o rde r  f o r  s e rv i c e .  

ExpoT rac  w i l l  accep t  f o r  paymen t  t he  f o l l ow ing :  Checks  d rawn  on  banks  i n  t he  Un i t ed  S ta tes  o f  Amer i ca ;  
Ce r t i f i ed  checks  o r  money  o rde rs ;  va l i d  Amer i can  Exp ress ,  Mas te rCa rd ,  o r  V i sa  cha rge  ca rds .  Excep t  as  
p rov ided  i n  Pa rag raph  4  be low ,  any  pay men ts  t o  Ex poTrac  w i l l  no t  be  re funded  f o r  any  reas on .  Ex poTrac  
res e rv es  t he  r i gh t  t o  ho ld  a l l  c o l l ec ted  da ta  un t i l  t he  f ee  f o r  s e rv i c es  i s  pa id  i n  f u l l .  

 
3 .  Ex poTrac  w i l l  f u rn i s h  t he  equ ipmen t  t o  t he  c us tomer  i n  good  wo rk i ng  o rde r ,  and  t he  c us tomer  ag rees  t o  r e tu rn  

t he  equ ipmen t  t o  Ex poTrac  i n  t he  s ame  c ond i t i on  rec e i v ed  ex c ep t i ng  no rma l  wea r  and  t ea r .  The  c us tomer  
ag rees  t o  t he  immed ia te  pay men t ,  upon  demand  by  Ex poTrac ,  f o r  a l l  damages  o r  l os s  t o  Ex poTrac ’ s  
equ ipmen t ,  ex c ep t  s uc h  as  may  res u l t  f r om the  no r ma l  ope ra t i on  t he reo f .  The  c us tomer  ac k now ledges  and  
unde rs tands  t ha t  t he  t o ta l  r ep lac emen t  o f  eac h  ba r  c ode  s c anne r  w i l l  be  $500 .00 U S D .  The  c us tomer  ag rees  t o  
t he  p roc es s ing  o f  pay men t  f o r  l os t  s c anne rs  on  t he  c r ed i t  c a rd  s hown  on  t he  f r on t  o f  t h i s  ag reemen t ;  o r  i f  
pay men t  i s  made  by  c hec k ,  t o  t he  immed ia te  pay men t  f o r  t he  l os s .  

 
4 .  Ex poTrac  w i l l  us e  a l l  r eas onab le  c a re  i n  hand l i ng  t he  i n fo rma t i on  c o l l ec ted  by  t he  s c anne r ,  howev e r ,  

ExpoT rac  SHALL  NOT BE  L IABLE  FOR ANY SPECIAL ,  INC IDENTAL  OR CONSEQUENTIAL  DAMAGES 
ARIS ING FROM THE LOSS OF  SUCH INFORMATION,  FOR ANY REASON,  AR IS ING FROM OR RELATED TO 
EXPOTRAC’S  EQUIPMENT.  EXPOTRAC’S  SOLE  L IAB IL ITY  FOR DAMAGE FOR ANY CAUSE WHATSOEVER 
SHALL  BE  L IM ITED TO THE TOTAL  FEE  PA ID  FOR THE SERVICES PROVIDED BY  EXPOTRAC.  

 
5 .  Cus tomer  ag rees  t o  r e tu rn  a l l  equ ipmen t  t o  Ex poTrac ’ s  s e rv i c e  des k  a t  t he  c onc lus ion  o f  t he  s how ,  and  ob ta in  

a  w r i t t en  rec e ip t  f o r  t he  equ ipmen t .  Equ ipmen t  l e f t  i n  t he  ex h ib i t  a rea ,  l os t ,  o r  s t o l en  i s  t he  res pons ib i l i t y  o f  
t he  c us tomer ,  pu rs uan t  t o  Pa rag raph  3 .  Cus tomer  ac k now ledges  t ha t  t hey  a re  res pons ib l e  t o  ob ta in  a l l  
equ ipmen t  a t  t he  Ex poTrac  s e rv i c e  des k  l oc a ted  i n  t he  reg i s t r a t i on  a rea ,  equ ipmen t  wi l l  no t  be  de l i v e red  t o  
t he  c us tomer ’ s  boo th .   

 
6 .  I t  i s  ag reed  t ha t  t he  gov e rn ing  l aw  pe r ta i n i ng  t o  t h i s  c on t rac t  w i l l  be  t he  l aws  o f  t he  S ta te  o f  Rhode  I s l and  

and  t he  Un i t ed  S ta tes  o f  Amer i c a .  
 
7 .  Cus tomer  ag rees  t ha t  i t  i s  pu rc has ing  t he  da ta  c o l l ec t i on  s e rv i c e  f o r  i t s  own  us e ,  and  t ha t  i t  w i l l  no t  r es e l l  f o r  

any  reas on  t he  i n fo rma t i on  o r  ou tpu t  gene ra ted  by  t h i s  s e rv i c e .  The  c us tomer  w i l l  be  he ld  l i ab le  f o r  any  
i nc i den ta l  damages  c aus ed  by  t he  res a le  o r  imp rope r  us e  o f  t h i s  i n fo rma t i on .  

 


	PLEASE FILL OUT ALL INFORMATION COMPLETELY - TYPE OR PRINT - PAYMENT MUST ACCOMPANY ORDER
	   CARD NUMBER: _________________________________________    EXP DATE:  _____/_____
	Send to:  ExpoTrac, PO Box 1280, 1296 Park East Dr, Woonsocket, RI 02895
	Phone:  (401) 766-4142   Fax:  (401) 765-6677   Federal ID #: 05-0436117 


