
EzParts™  

Sign-up Form  
By: Systems Online SCT, Inc.  
       Las Vegas, NV 89132 

(Please Print Legibly)  
 

 
Company Name: ______________________________ Vendor Account #: ________________ 
(Please note: If your company has more than one location, please fill out one form per location.)  

Requested by: ___________________________________________ Title: _______________ 

Shipping: Contact¹: ___________________________ E-mail: _________________________ 
(The CDs will be mailed via USPS to the attention of your specified shipping contact.)  

USPS Mail Address: ____________________________________________________________ 

City: ________________________ State: _____________________ Zip: ________________ 

Phone: __________________________ (EXT): _______ Fax: __________________________ 

Billing: Contact²: ___________________________ E-mail: ___________________________ 

Street Address: _______________________________________________________________ 

City: ________________________ State: _____________________ Zip: ________________ 

Phone: __________________________ (EXT): _______ Fax: __________________________ 

Payment Methods (Orders cannot be processed without proper payment. Payment must be received prior 
to your CDs'/DVDs’ shipment) : 
 
� Company Check:   

  y Please make your check payable to: Systems Online SCT, Inc.  
  y Mail your completed form and check to: PO Box 601062 
 St. Johns FL 32260 
 
� Credit Card Type (circle one):  Visa  MC   (No other card types will be accepted.)  

 y For credit card orders ONLY, fax this completed form back to: 305-579-9937  
 y Orders faxed without proper credit card information will not be processed immediately.  
 
Print name on credit card: _________________________________________________________ 

Signature: _____________________________________________________________________ 

Street Address on Credit Card Bill: __________________________________________________ 

City: ________________________ State: _____________________ Zip: __________________ 

Credit Card number: _____________________________________________________________ 

Expiration date: _________ CCV Code (Last 3 digits under signature on the back of the card.): __________ 
 
 
 
 
 

Date of form: 02/02/2009 Questions can be asked at 954-840-3467 



Check the proper box for your desired Subscription and Freight:  
 
� DVD  � CDs  � Web    
 
� Advance Subscription *  � 1st Class Shipping within the US:  $ 15/20/25  

� Kent Subscription *  � 1st Class Shipping to Canada:  $ 20/25/30 

� American Lincoln Subscription *   � Priority Shipping:   $30.00 

   � Global Priority Mail Shipping:  $50.00 
* 1 subscription $195  2 subscriptions $270  3 subscriptions $345 

(subscriptions are subject to approval by Nilfisk Advance Inc)  

            (Please call for quotes on International Shipping Costs)  
At the time of your 1-year subscription the parts and schematics catalog will be mailed on a quarterly basis. 

You will receive CD set / DVD per each quarter (4 times a year).  

Nilfisk OEM Data Only:                Comments: _________________________________________ 
Requested By: ____________________ Date: __________ Time: __________ EST __________ 
Approved By: _____________________ Date: __________ Time: __________ EST __________ 
 

 
 

Date of form: 02/02/2009 Questions can be asked at 954-840-3467 


