
 
Product Purchase/Lease Order       

iMARS Software Systems                                                     
468 North Camden Drive Suite 200  Beverly Hills, California 90210   Phone (310) 860-5671 Fax (310) 860-5600  

P.O. Number: MRS1864 

Date:  __________ 

 

1) Please provide your contact information: 

Name:   _______________________________________________________ 

Company:  _______________________________________________________ 

Contact Person: _____________________    Authorized by:   _____________ 

Shipping Address: _____________________  Telephone:   ________________ 

   _____________________  Fax:         ________________ 

   _____________________  E-mail:        ________________ 

 

2) Please select items below: 

Select QTY. iMARS 2007 Products 
  iMARS Patient Files 

  iMARS Appointments 
  iMARS Photos 
  iMARS Marketing 
  X-Charge Credit Card Processing 
 

Notes: 
 
 
 
 
 
 
 
Signature:   ____________________________    Date:   _________________________ 
 
 
For office use only 
Date: ___________     Verified By: ________________      
 
Notes:  _________________________________________________________________ 


