
95 Chastain Road NW 
Suite 302
Kennesaw, GA 30144 
800-580-1375
www.AEDbrands.com

ORDER FORM 
Please email completed form to sales@aedbrands.com or fax to 770-429-3882 

Billing Address: 

Company  ________________________________ 

Contact Name ________________________________ 

Address   ________________________________ 

________________________________ 

City  ________________________________ 

State __________ Zip_____________ 

Email  ________________________________ 

Phone  ________________________________ 

Qty Item # Description Item Price Total 

Shipping 

Total 

Payment Method 
Check One: 

Net 30 (requires authorization from accounting)  PO#  _____________________________ 
Visa    MasterCard    AMEX    Discover 
Name on Card _______________________________ 
Credit Card Number  ______________________________ 
Expiration Date  _________  CVV ___________ 

Shipping Address:  (if different from billing, no PO boxes please) 

Company ________________________________ 

Contact Name ________________________________ 

Address   ________________________________ 

________________________________ 

City  ________________________________ 

State __________ Zip_____________ 

Email  ________________________________ 

Phone  ________________________________ 

Shipping: Free ground 
shipping is provided on 
orders $99 and over within 
the contiguous United States. 
AK and HI customers will be 
contacted about shipping 
rates. Otherwise, shipping is 
as follows: 
Ground $11 
2-day $31 
Overnight $40 

Thank you for your order! 

Signature _______________________________________ 

Print Name _______________________________________ 

Date ______________ 
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