IDentiphoto

Specialists in IDentification

Request for Info/Quote

Contact Information

===

* Denotes Required Fields

*Company Name:

*Contact Name:

*Title:

| Department:

*Address 1:

Address 2

*City:

*State:

*Zip:

| Country:

*Phone: Ext:

| Cell Phone:

| Fax:

*E-mail:

*Number of Employees / Members / Students:

Type of Existing System

|:| Digital / Computer-Based

I:l Other:

|:| None

Area of Interest (Check all that apply.)

|:| ID Badging System

[[] Mobile Solutions

|:| Visitor Management

|:| TempBadges

[] Supplies

|:| Visual Identification

[] Biometric

|:| Membership
Quantity Required:

How may we help you?

|:| Consultation
|:| Quote / Proposal

How do you prefer to receive aresponse?

Would you like to be included on our e-mail list?

|:| System Components (Printer, Camera, Software)
|:| Technology Cards (Prox, Smart, RFID, Bar code, Mag Stripe)

|:| Tracking and Verification Solutions
|:| Time & Attendance

[] scanners

|:| Custom Cards

[] I cards

|:| Visitor Badges

Other:

|:| Access Control

|:| Attachments / Accessories
[[] Custom Applications

|:| Point-of-Sale / Vending
|:| Code / Info Cards

Other:

I:l Ways to Reduce Cost

|:| Samples
|:| E-mail
O Yes

Please request additional information below.

IDen tip hoto® | Free: 8008609111

web: www.IDentiphoto.com
e-mail: sales@IDentiphoto.com

Specialists in IDentification

|:| Demonstration
|:| Card Personalization Services

|:| Fax

|:| Phone
O No

[eRYAY Schedule

Contract GS-35F-0308V
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