Fax, Mail, or Email Your Order Form (details below)

1 r B -

EEN
TiR Series FlexCam R Series Accessories
Camera Order Unit Price Package Price
TiS (120 x 120) $ 2,495.00 $ 2,685.00*
TiR w/ Fusion (160 x 120) $ 4,495.00 $ 4,685.00 *
TiR1 w/ Fusion (160 x 120) $ 6,995.00 $ 7,185.00 *
TiR32 60HZ w/ Fusion (320 x 240) up to 302°F $ 8,995.00 $ 9,185.00 *
Ti32 60HZ w/ Fusion (320 x 240) up to 1112° F $ 8,995.00 $ 9,185.00 *
FLK-LENS/WIDE1 (for TiR32) $ 995.00 | -
FLK-LENS/TELE1 (for TiR32) $ 995.00 | -
TiR3 w/ Fusion (320 x 240) $11,995.00 $12,185.00 *
TiR4 w/ Fusion (320 x 240) $15,495.00 $15,685.00 *
Ti — Car Charger (For TiS, TiR,TiR1,Ti2z5and TiR32) | $ 110.00 | --------m-mmmm--
Ti~Tripod Adapter $ 99.95 | s

* Package Price includes $1,290.00 in training: Sales Tax

(8.75% CA Residents, cameras only)

e 1leach-BTT Class (Online) a $495.00 value Call for shipping & handling costs

AND

e 1each-ATT Class (2 day classroom) a $795.00 value Total Cost

*Prices are subject to change

Shipping Address

Company

Street Address [] Residential
(No P.O. Boxes) [ ] Commercial
City State Zip

Phone Fax

Contact Person Contact’s Email

Method of Payment

Credit Card: []MC []Visa [ American Express [ ] Check enclosed, payable to Restoration Consultants, Inc.

Card No. Expiration Date Security Code
Card Billing Address
Name on Card Print Signature

Fax, Mail, or E-mail your Order Form:

Restoration Consultants Ehongeilgf%glli-gf%

3284 Ramos Circle ax: -(50. DRaoct -

Sacramento, CA 95827 E-mail: info@moistureview.com loration
Consultants

* |f purchase is for resale in California, purchaser must have reseller’s information on file.
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