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Intelligent Security Salutions

IR-Secure 40 (Registered Site) Order Form

To ensure the form is legible, please type in the details in the relevant fields, then print the form and sign it. The
completed form is then faxed to your local Inner Range Distributor. (Contact details on page 2)

1.0. Purchaser

Company Name

Address

Suburb Postcode State

1.1. Order Contact

Contact Person Password Signature

1.2. Delivery Details

Company Name

Address

Suburb Postcode State

2.0. Order Detalls

|:| First Order — This form must be accompanied by an IR-Secure 40 Site Code Registration Form. Note that
there is a minimum order quantity required for the initial batch of RS media for a given RS code. Refer to the
selection indicated in Section 2.1 of the IR-Secure 40 Site Code Registration Form.

Site Code Name Site Code (repeat orders only) Customer Order No

Physical Media

ﬁo 994601RS - Key fob EOgg%ost _ clamshen [ (D994600Rs - 150 7 Pvc [Punched

Quantity Starting Card Number

[] continue from previous Order
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Intelligent Security Salutions

Inner Range Distributors

Australia

Fax to Central Security Distribution:

Queensland Ph 07 3333 0800 Fax 07 3020 3862 gld@centralsd.com.au
New South Wales Ph 02 8014 2600 Fax 02 8569 0954 nsw@centralsd.com.au
Victoria Ph 03 9946 3200 Fax 03 8612 3656 vic@centralsd.com.au
South Australia Ph 08 8468 8400 Fax 08 8219 0181 sa@centralsd.com.au
Western Australia Ph 08 6465 1500 Fax 08 9238 1303  wa@centralsd.com.au

New Zealand

Fax to Atlas Gentech New Zealand:
Auckland Ph +64 9 355 9240 Fax +64 9 307 1752 orders@atlasgentech.co.nz

United Kingdom, Europe, Middle East & Africa

Fax to Inner Range Europe:
Reading UK  Ph +44 (0) 845 470 5000 Fax: +44 (0) 845 470 5001 ireurope@innerrange.co.uk

All Other Reqgions

Fax to Inner Range Australia:

1 Millennium Court Tel: +61 3 9780 4300
Knoxfield, Victoria 3180 Fax: +61 3 9753 3499
Australia. Email: orders@innerrange.com.au

Web: www.innerrange.com
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