OFFICIAL DOCUMENT

2 3T €

IMI-GELBVIEH TAG ORDER FORM

Document # GELBVIEH TAG ORDERV
1.1 Revision Date: 05.14.21

Farm/Ranch Name
Primary Contact Email
Phone Cell Phone
UPS Shipping Billing Address
Address Address
City State | Zip City State | Zip
Premise ID (required for 840 EIDs): Calving Group Tags are for:

TAG OPTIONS:

Allflex FDX EID $2.00
[] Regular EIDs [] 840 EIDs
Quantity:
Premise ID#:
*Reqm‘red for 840 EID tags

; Allflex FDX Matched Pair Sets $3.25
B D Regular EIDs

[] 840 EDs
Quantity:

Color:____

Range Printed on Tag:

Premise ID#:

*Required for 840 EID tags

982 000 123456 789

1234

Allflex Applicator $25.00

Quantity:
Tags Needed By: / /
Shipping Costs $
SHIPPING COSTS:
1-200 Tags 201-400 Tags

Ground: $20.00 Ground: $25.00

R s | i

Allflex Tissue Sampling Unit w/ EID $5.50
D Regular EIDs |:| 840 EIDs
Quantity:

Premise ID#:
*Required for 840 EID tags

Allflex Tissue Sampling Unit w/ Matched
Pair Sets $6.25
[JRegularEIDs  [] 840 EIDs
Quantity:
Color:____
Range Printed on Tag:

Premise ID#:
*Required for 840 EID tags

Extra Allflex Applicator Pins: $2.69
Quantity:

Extra Allflex Tag Backs: $0.35
Quantity:

750+Tags

401-750 Tags
Ground: $35.00

Ground: $30.00

Rush shipping (Next Day Air, 2nd Day Air, 3 Day Select) will be billed at actual cost.
Please contact the office for estimates.

Sales tax may apply for CA, CO, FL, HI,
KS, MO, NE, NM, SD, TX, WY. Please
call IMI Globalfor details.

Expiration Date:

*Payment is required before tags will be ordered.

If paying by credit card, please fill out the information below.

Credit Card Number:

Signature Code:_

Card Holder’s Name:

Call us at 866-395-5883 or 303-895-3002 with any questions!
Return completed Order Form to IMI Global via email (info@imiglobal.com) or fax to 877-258-4535
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