




Order Date:   
Purchase Order Number:   
Contact Name:   
Telephone Number:   
E-Mail Address for Confirmation:   
 
BILL TO: 
Organization:  
Address:  
City, State, Zip Code:     
Attention:   
SHIP TO: 
Organization:     
Address:     
City, State, Zip Code:   
Attention:    
 
EVACUTION  CHAIRS  QTY ORDERED     UNIT PRICE             EXT. PRICE 
EVAC+CHAIR® 300H                        ____    ____@ $__________ $__________ 
EVAC+CHAIR ®600H                        __________@              $__________           $__________ 
IBEX® 700H                                       __________@              $__________ $__________ 
AIR+CHAIR® Transit Chair                __________@              $__________           $__________ 
 
ACCESSORIES/PRODUCTS 
Replacement Vinyl Dust Cover  ____    ____@    $__________ $__________ 
Comfy Seat                                      __________@     $__________         $__________ 
EVAC+ALARM® Anti-Theft device  __________@      $__________         $__________ 
EVAC+CHAIR® Patient Carrier Seat _________@            $__________         $__________ 
ResQmat                                             ____    ____@    $__________         $__________  
Rescue Sheet                                     ____    ____@    $__________         $__________ 
Evacuaid                                             ____    ____@    $__________         $__________ 
Escape Hood                                      ____    ____@    $__________         $__________ 
*EVAC+CHAIR®  Metal Storage Cabinet______@            $__________         $__________ 
      (Fits EVAC+CHAIR® 300H Only) 
 
                      Shipping & Handling Charges _______ @    $__________ $__________ 
        Total Charges      $__________ 
     

 
NY and NJ State Tax (if applicable)       

 Note:  EVAC+CHAIR North America LLC 
 Is only authorized to collect sales and use tax 
 For the State of New York and New Jersey. 
 If applicable for your State or District, Please 
 remit independently.. 

 

EVAC+CHAIR® North America LLC 
3000 Marcus Avenue, Suite 3E6 

Lake Success, NY  11042 
Tel:  516-502-4240      Fax:  516-327-8220 

Internet:  www.evac-chair.com   E-mail: sales@evac-chair.com 
Our Federal ID: 26-1154735 

 

Any Special Instructions/Comments? 
_________________________________________
_________________________________________
_________________________________________

 
If paying by credit card 
(Must match BILL TO Name/Address) 
 

 
Card Number 
 

 
Cardholder Name and Billing Address 
 

 
Expiration Date              CSV# 
 

Card Type (Visa, MasterCard, Amex) 


