
EZ TRAC t m  LEAD RETRIEVAL ORDER FORM 
 

ACADEMY ANNUAL MEETING 
 

AMERICAN ACADEMY OF ORTHOTISTS & PROSTHETISTS 

SAN FRANCISCO, CA  m  MARCH 21 – 24, 2007 
 

PLEA SE  F I LL  OUT A LL  I NFORMA TI ON COMPLETELY  -  TYPE  OR PR I NT -  PA YMENT MUST A CCOMPA NY ORDER 
 
  COMPANY: _______________________________________________________  BOOTH #:___________________ 
 
  MAILING ADDRESS: ____________________________________________________________________________ 
 
  CITY: ________________________________________________  STATE: _________  ZIP: ___________________ 
 
  PHONE: _________________________________________   FAX: ________________________________________ 
 
  ORDERED BY: ______________________________________________  TITLE: ____________________________ 
 
  E-MAIL:________________________________________________________________________________________ 
 

 

   SERVICES AVAILABLE                QUANTITY      UNIT COST    TOTAL 
 

 EZ TRAC™
 BAR CODE SCANNER SYSTEM            1     $ 169.00        $     169.00 

  (One scanner for entire show, personalized laminated lead 
    qualification card, and a daily printed list of all scanned leads) 
 
 ADDITIONAL SCANNERS FOR EZ TRAC™

 SYSTEM    __________    $   99.00        $___________ 
  (Have the flexibility of extra units in your booth –  
    all scanners merged into 1 report for your convenience) 
 
 LEAD LIST ON USB MEMORY STICK  (COMMA DELIMITED FILE) __________    $   49.00        $___________ 
  (One time service - all your scanned leads provided at end of show 
    on a 32MB USB memory stick) 
 
 DROP ‘n GO SERVICE  (ALL LEADS EMAILED AFTER THE SHOW) __________    $   49.00        $___________ 
  (Have to rush out when the show closes? Just drop off your scanner 
   and receive your leads via email within 2 business day after the show)    
 

   Dr
 

   PLEASE SEE TERMS AND CONDITIONS ON REVERSE SIDE         TOTAL COST:     $___________ 

op ‘n Go Format:    Comma Delimited  OR   Excel     EMAIL: ________________________________________________ 

 
 

METHOD OF PAYMENT 

    CHECK (#: ________)           r         w         y        e      
 
   CARD NUMBER: _________________________________________    EXP DATE:  _____/_____ 
 

    _______________________________________      ______________________________________      
       PRINT NAME AS IT  APPEARS ON CARD                  S IGNATURE OF CARDHOLDER 
 

 

Mail to: ExpoTrac, PO Box 1280, Woonsocket,  RI   02895 
 

For UPS/FedEx: ExpoTrac, 1 Cumberland Plaza, Sui te 2D, Woonsocket,  RI  02895 
 

Phone: (401) 766-4142  Fax: (401) 765-6677  Federal ID #: 05-0436117 
 
 

Return white copy to ExpoTrac -  Make checks payable to  ExpoTrac  
 

Please enclose Lead Qualification Card Code Form with your order  
 

Final reports not picked up on-site will be mailed within 3 business days after the show via first class mail, 
unless Drop ‘n Go service is selected, in which case the emailed file will be the final report. 

 
 



 
 
 
 
 
 
 

 
 
 
 

T E R M S  A N D  C O N D I T I O N S  
 
1. ExpoTrac agrees to perform lead retrieval / data collection services to the customer for the agreed upon 

fee, as listed on the front of this agreement. The service will include use of a bar code scanner and the 
processing of the collected information, or master report services. 

 
2. The method of payment shall be in United States dollars, and must be submitted with the order for 

service. ExpoTrac will accept for payment the following: Checks drawn on banks in the United States of 
America; Certified checks or money orders; valid American Express, Discover, MasterCard, or Visa 
charge cards. Except as provided in Paragraph 4 below, any payments to ExpoTrac will not be refunded 
for any reason. ExpoTrac reserves the right to hold all collected data until the fee for services is paid in 
full. 

 
3. ExpoTrac will furnish the equipment to the customer in good working order, and the customer agrees to 

return the equipment to ExpoTrac in the same condition received excepting normal wear and tear. The 
customer agrees to the immediate payment, upon demand by ExpoTrac, for all damages or loss to 
ExpoTrac’s equipment, except such as may result from the normal operation thereof. The customer 
acknowledges and understands that the total replacement of each EZ-Trac I bar code scanner will be 
$500.00USD and the total replacement of each EZ-Trac II bar code scanner will be $2,000USD. The 
customer agrees to the processing of payment for lost scanners on the credit card shown on the front of 
this agreement; or if payment is made by check, to the immediate payment for the loss. 

 
4. ExpoTrac will use all reasonable care in handling the information collected by the scanner, however, 

ExpoTrac SHALL NOT BE LIABLE FOR ANY SPECIAL, INCIDENTAL OR CONSEQUENTIAL 
DAMAGES ARISING FROM THE LOSS OF SUCH INFORMATION, FOR ANY REASON, ARISING 
FROM OR RELATED TO EXPOTRAC’S EQUIPMENT. EXPOTRAC’S SOLE LIABILITY FOR DAMAGE 
FOR ANY CAUSE WHATSOEVER (EXCLUSIVE OF PERSONAL INJURY OR PROPERTY DAMAGE) 
SHALL BE LIMITED TO THE TOTAL FEE PAID FOR THE SERVICES PROVIDED BY EXPOTRAC. 

 
5. Customer agrees to return all equipment to ExpoTrac’s service desk at the conclusion of the show, and 

obtain a written receipt for the equipment. Equipment left in the exhibit area, lost, or stolen is the 
responsibility of the customer, pursuant to Paragraph 3. Customer acknowledges that they are 
responsible to obtain all equipment at the ExpoTrac service desk located in the registration area, 
equipment will not be delivered to the customer’s booth. 

 
6. It is agreed that the governing law pertaining to this contract will be the laws of the State of Rhode Island 

and the United States of America. 
 

Customer agrees that it is purchasing the data collection service for its own use, and that it will not resell 
for any reason the information or output generated by this service. The customer will be held liable for 
any incidental damages caused by the resale or improper use of this information. 
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