
IHCtech, LLC 
12635 Montview Boulevard, Suite 215 

Aurora, Colorado 80045-7337 
E-mail:  pruegg@ihctech.net   ●   Website:  ihctech.net 

Phone:  1 (720) 859-4060     Fax:  1 (720) 859-4110 
 
Date:  ____________________________ 
 
Dear Valued Customer: 
 
Please complete the necessary information below and return by e-mail, fax, or mail. 
 
Company:  __________________________________________________________________ 

Customer Last Name:  _________________________________________________________ 

Customer First Name:  _________________________________________________________ 

Billing Address:     Shipping Address: 

       □  Same as Billing Address – or -  

 Street: ____________________________ Street: ____________________________ 

 City:  _____________________________ City:  _____________________________ 

 State:  ____________________________ State:  ____________________________ 

 Zip Code:  _________________________ Zip Code:  _________________________ 

Billing Contact Information: 

 E-mail:  ___________________________ 

 Phone:  ___________________________ 

 Fax:  _____________________________ 

 Mobile:  ___________________________ 

 Other:  ____________________________ 

Customer Billing Information: 

Preferred Payment Method: _____ Cash 

     _____ Check 

     _____ MasterCard 

     _____ Visa 

 If you will be using a Purchase Order:  _________ PO # _________  Amount: _______ 

 If credit card was selected as preferred payment method, complete the following: 

  Credit Card Number:  _______________________________________________ 

  Expiration Date:  ___________  Security Code on Back of Card:  ____________ 

  Name on Card:  ___________________________________________________ 

  Street Address:  ___________________________________________________ 

  City, State:  _______________________________ Zip Code:  ______________ 
 
 Limit per credit card transaction:  $___________________ 
 


