
4N6XPRT Systems
Expert System Software for Litigation

8387 University Avenue Phone: 1- 800-266-9778
La Mesa, CA 91941-3842 FED Tax ID No.: 95-3121248 Fax: (619) 464-2206

Web Site: http://www.4n6xprt.com E-Mail: 4n6@4n6xprt.com

A Division of Expert Witness Services, Inc. Effective: July 2011

2011 ORDER FORM

Expert AutoStats® - Expert VIN DeCoder® - 4N6XPRT StifCalcs® - 4N6XPRT BioMeknx™

Expert Qwic Calcs® - Expert TireStuf® - 4N6XPRT Ped & Bike Calcs®

Please use this order form when ordering your programs. Due to conditions and rising costs beyond our
control, Shipping & Handling must be paid per the included schedule.

Contact Name: ________________________________________________________________________
Title: ________________________________________________________________________________
Company/Organization: _________________________________________________________________
Street: ______________________________________________________________________________
City: ___________________________________________ State: _________ Zip: ________________
Phone: (_____)__________________________ FAX: (_____)________________________

E-Mail: _______________________________________________________________________

Expert AutoStats®: $ 595.00 * $______
4N6XPRT BioMeknx™: $ 495.00 * $______
4N6XPRT Ped & Bike Calcs®: $ 375.00 * $______
Expert Qwic Calcs®: $ 275.00 * $______
Expert TireStuf®: $ 85.00 * $______
4N6XPRT StifCalcs®: $ 600.00 * $______
Expert VIN DeCoder®: $ 525.00 * $______

======
SUB-TOTAL $______

California shipping addresses add 9.50% sales tax $______
(California orders delivered by e-mail attachment DO NOT owe sales tax)

Handling **: ( Cash or Check with order = $5.00, Credit Card = $10.00 , Govt. Purchase Order = $15.00 ) $______
Notarized Affidavit filing requirement - $25.00 per required notarized signature: $______

Normal delivery will be via email of a download link to a self extracting zip file
G - Deliver via electronic download link (e-mail address required) $ 0.00
G - Please deliver on USB at an additional cost of $35.00 per program $______

======
TOTAL $________

Enclosed is:
Check____ Money Order____ Purchase Order____ Credit Card: Visa_____ Master Card_____ American Express_____

Card #_____________________________________________________________ Expires__________
Billing Add. :___________________________________________________ Billing Zip: ___________
Name on Card:____________________________ Signature: ___________________________________

*PLEASE NOTE*
-- Orders cannot be shipped without correct Shipping & Handling included.
-- California orders cannot be shipped without sales tax included.
-- Written Purchase Orders must be received in office before shipping.

* Prices are subject to change without notice. Call for Multi-program and package purchase discounts.
** Orders will be shipped within 10 working days. Other shipping methods may cost extra. The Handling charge listed is for the first program,

add $5.00 per additional program ordered at the same time and shipped to the same address.

Please make checks, money orders or Purchase Orders Payable to: 4N6XPRT Systems®

You may call or fax your order to us if paying by credit card.



4N6XPRT Systems
Expert System Software for Litigation

8387 University Avenue FED Tax ID No.: 95-3121248 Phone: 1- 800-266-9778
La Mesa, CA 91942-9342 Fax: (619) 464-2206

Web Site: http://www.4n6xprt.com E-Mail: 4n6@4n6xprt.com

A Division of Expert Witness Services, Inc.

Dear Customer,

Due to the governments desire ( both U.S. & California ) to “protect us” we will
need the following information from you in order to process your credit card(s). Please
complete this form and return it with your order.

Card type: Am. Express / Visa / MasterCard
Card Number: ___________________________________________________________
Expiration Date ( MM/YY): ____/____

Visa/MasterCard American Express 

Security code (card ID) on back of Visa/MasterCard card or front of American Express Card:

Address for where the credit card bill is sent:

_______________________________________________________________________
( This is the address number - for instance, ours would be 8387 University Avenue - that the credit card bill would go to,

not where we would send the data or product to )

City/State/Zip for where the credit card bill is sent:

_______________________________________________________________________
( - for instance, ours would be La Mesa, CA 91941 - that the credit card bill would go to,

not where we would send the data or product to )

Authorized signature: _________________________________________________________

We appreciate your cooperation in supplying us with this information and understanding that it
is being required of us to obtain the information.

Sincerely,

Daniel W. Vomhof III
General Manager/Technical Support


