
ORDER FORM 

Submitted by 

Phone 
Credit Card #________________________________________ 

Email 
EXP Date Month __________ Year_____ CVV CODE__________ 

Shipping Address 
Billing Address For Card ________________________________________ 

City/State/Zip 
City/State/Zip _________________________________________________ 

Quantity Description Or Product Code Unit Price Amount 

Total 

LD1 Warranty $800 Per Year That Hasn’t Been Paid 

LD2 Disposable Foot Electrodes $1.00 each Foot Minimum Order 300 For $300.00 

LD3 Disposable Mouth Piece $0.25 each Minimum Order 250 For $62.50 

LD4 Oximeter SPO2 $200.00 

LD5 Manometer $25.00 

LD6 Foot Cables GSR Cables $100.00 

LD7 Shipping Second Day $20 Overnight $50.00 $ 

I authorize LD Technology LLC 

to process credit card for this order. 

Would you like to keep card on file. 

YES  NO

NAME OF CARD HOLDER: 

please Sign_____________________________________ 

Email to: yunet.ldteck@gmail.com
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