
 

 

Complete and return form to email: Sales@landiscomputer.com or fax: 717-738-9106  
End User Information  

Company Name: ___________________________________________________________  

  

Contact Name: _____________________________________________________________  

  

Address: _____________________________________________________________________  

  

Address: _____________________________________________________________________  

   

City: ___________________________ State: __________________________________________Zip: _____________  

  

Country: ______________  

  

Email: (License and Support info will be sent here) 

  _______________________________________________________________________  

  

Phone: ______________________________________________________________________  

  

Fax: _________________________________________________________________________  

  

SIP Domain for Attendant Pro Licenses ___________________________________________  

  

Number of Licenses needed_______________ (Licenses are device based)        

  

Support Yes ____ No____   

  

  

If paying by credit card include below information:  

  

Credit Card Name: _______________________________________________________________________  

  

Credit Card Number: ____________________________________ Exp Date.: ____________ CVS: _____  

  

  

Signature: __________________________________________________ Date: _______________________  

  

  
We would like Landis Computer to keep this card on file to pay future invoices: YES____ NO____            

Landis Technologies   
Attendant Pro Order Form  


