
PRODUCT ORDER FORM
FOR TRIAD MEMBERS

NAME   _________________________________________________________________________________

AGENCY  _______________________________________________________________________________

ADDRESS   ______________________________________________________________________________

CITY ______________________________________________  STATE  _________  ZIP   ______________

PHONE   ____________________________________ FAX _______________________________________

EMAIL _________________________________________________________________________________

METHOD OF PAYMENT

CREDIT CARD PAYMENT  m    CHECK ENCLOSED  m   CHECK # ___________     P.O./BILL ME  m
TYPE OF CARD:  m  American Express       m  Visa               m  MasterCard           m  Discover  

CREDIT CARD NUMBER  ____________________________________________________________________

EXP DATE  _______________________

NAME AS IT APPEARS ON CARD  _____________________________________________________________

SIGNATURE  ______________________________________________________________________________

SHIPPING COSTS (Any combination of cases):      1-5 Cases.........$5.00 per case
            6+ Cases.........$2.99 per case

NOTES ON ORDER:  ________________________________________________

_________________________________________________________________

_________________________________________________________________

Fax order form to:  703-519-8567
Make checks payable to NSA-Triad     ** Prices effective through July 1, 2009 National Sheriffs’ Association **
1450 Duke Street, Alexandria, VA  22314           For additional product selections, please go to www.cyalume.com 

# OF CAsEs PRODUCT 
CODE

PRODUCT DEsCRIPTION CAsE PACK CAsE PRICE EXTENDED PRICE

9-00417 Home Locator/Roadside Emergency Signal 12 $156.00

9-08082 6” Yellow SnapLight 500 $575.00

9-08004 6” Yellow SnapLight (10 boxes of 10) 100 $125.00

Sales Tax (VA only 5%)

Shipping (see below)

Total
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