
             24 Marlborough Lane 
   Glen Mills, PA 19342-1519 
   Voice: 610-358-0785 
   FAX: 610-358-2776 
   Web: www.geardoc.com 
   Email: orders@geardoc.com 
 

PowerGear Order Form 
Order Date _________________  
 

Number of Licenses Ordered:  ____   @ $695.00 USD Each = $ (US Dollars) __________ 

Optional: Backup CD via US Mail $15.00 USD Each = $ (US Dollars) _______________ 

Total Amount Due $ (US Dollars) ______________ 

PowerGear License(s) to be issued to:  
(If multiple licenses are to be assigned to individuals, please attach list with the following information for each licensee.): 
 
Name _________________________________________Title _______________________________ 

Company __________________________________________________________________________ 

Address   __________________________________________________________________________ 

     __________________________________________________________________________ 

City ____________________________________ State _________ Zip Code ____________________ 

Phone Number _________________________________ FAX Number _________________________ 

IMPORTANT!! E-Mail Address ________________________________________________________ 

 (Your e-mail address is very important. License codes are sent via e-mail. Notices of updates will also be sent to this e-mail address.) 

 
Payment may be made by: 
1. Company Purchase Order – Send this Order Form with Company PO to us via (e) mail to the address as shown above. 
2. Check–Send this Order Form with Check to Drive Systems Technology, Inc. via US Mail to the address as shown above. 
3. Credit Card – Send this Order Form (fill in all credit card information below) to Drive Systems Technology, Inc. via 
FAX, U. S. Mail, or email to the appropriate contact point as shown above. 
 
Credit Card Orders Only:  
I authorize Drive Systems Technology, Inc. to charge the “Total Amount” shown above to my credit card. 
Please enter information from card. 
Name (Exactly as it appears on credit card) ________________________________________________ 

Billing Address   _____________________________________________________________________ 

              _____________________________________________________________________ 

City ____________________________________ State _________ Zip Code _____________________ 

IMPORTANT!! E-Mail Address __________________________________________________________ 

Phone Number _____________________________  FAX Number _____________________________ 

VISA           or   MASTERCARD 
  

Credit Card NUMBER ___________________________________ Expiration Date _______________ 

SECURITY CODE   _________ (last three digits on back of card) 

http://www.gear-doc.com/

	PowerGear Order Form

	Order Date: 
	Number of Licenses Ordered: 
	69500 USD Each   US Dollars: 
	Optional Backup CD via US Mail 1500 USD Each   US Dollars: 
	Total Amount Due  US Dollars: 
	Name: 
	Title: 
	Company: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	FAX Number: 
	IMPORTANT EMail Address: 
	Name Exactly as it appears on credit card: 
	Billing Address 1: 
	Billing Address 2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	IMPORTANT EMail Address_2: 
	Phone Number_2: 
	FAX Number_2: 
	Credit Card NUMBER: 
	Expiration Date: 
	SECURITY CODE: 
	Radio Button1: Off


