
CAMBRIDGE ELECTRONICS LABORATORIES
Twenty Chester Street   Somerville Massachusetts  02144-3005 USA

Telephone  +1 617 629-2805   Telefax  +1 617 623-1882
camblab@attglobal.net    www.camblab.com

=================QUIKLINK ORDER FORM FOR CANADA=================
{For device operational details please refer to the Quiklink User Guide on our website.}

Price each    Quantity    Price
PRODUCT                                   1    2-4      ordered  x  each =  Total

QUIKLINK Economy Model  (Operates on
12 Vac; power from house current with $75   $72        .......       $.......     $........
adapter below.)

QUIKLINK Standard Model  (Operates on
24 Vdc or on 12 Vac with adapter below.) $84   $80        .......       $.......     $........

QUIKLINK Long-line Model  (Operates on
48 Vdc or on 12 Vac with adapter below.) $95   $90        .......       $.......     $........

Wall adapter for US/Canada; input
117 Vac; output 12 Vac 700 mA. $  6   $  5        .......       $.......     $........

Off-Premise Multi-Protector for
Quiklink use with off-premise lines. $29   $27        .......       $.......     $........

SHIPPING  (from calculation below)

For surface mail $3.00 for each piece ordered;             ..... pieces x ..... per piece -------->            $........
for air mail $4.75 for each piece ordered.

PAYMENT

Please remit by US dollar check or money order, or via Grand Total    US$........
Paypal to <camblab@attglobal.net>.

NOTE: For quantities above four pieces, or for shipment via other modes, please query CEL.
Please post or fax this order form, or submit required information via e-mail.

===================================================================

Authorized signature.......................................................Date....................................200....

Telephone (......)......-..............Facsimile (......)......-.........E-mail ..........................................

S       Name.......................................................Title...........................................................
H
I       Firm...............................................................Dept or M/S.........................................
P

Address.....................................................................................................................
T
O       City.........................................................Province................Postcode.......................
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