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	Account Information
	Date:       

	
	Billing Address
	Shipping Address

	Company:
	     
	     

	Contact Name:
	     
	     

	Street Address:
	     
	     

	City/State/Zip:
	     
	     

	Province:
	     
	     

	Country:
	     
	     

	Business Phone:
	     
	     

	Business Fax:
	     
	     

	Email Address:
	     
	     


	Method of Payment (Select One)

	 FORMCHECKBOX 
 Purchase Order *  #     
	 FORMCHECKBOX 
 Credit Card (Visa or MC) Authorization #     

	 FORMCHECKBOX 
 Check/Money Order (pre-payment) *
	

	*Must provide hard copy.
	


	Product Options – One Product Per Order Form.  All products delivered in Metric Units.

	Product Suite:  FORMDROPDOWN 

	Product Type:  FORMDROPDOWN 


	Notes & Restrictions: *Not including effects of terrain displacement

                                  **Outside North America only, 4m multispectral not available for Precision Plus.

                                  ***Must Select a band combination.

                             ****50m CE90 in most locations but 75m CE90 in areas with high terrain relief.  Mosaic option not 

                                        available.                      

	Band Combination:  FORMDROPDOWN 


	Source Imagery:  FORMDROPDOWN 
        Archive Imagery Dates or Scene ID’s:      


	Product Parameters 

	Map Projection (Select One): 

 FORMCHECKBOX 
 UTM - Zone #      
 FORMCHECKBOX 
 State Plane 

NOS Zone      
 FORMCHECKBOX 
 TM 

Central Meridian:      
Central Parallel:      
Scale Factor:       (Default = 1.00)

 FORMCHECKBOX 
 Epipolar (for Stereo products only)
	 FORMCHECKBOX 
 LCC

1st Standard Latitude      
2nd Standard Latitude      
Origin Latitude      
Origin Longitude      
	 FORMCHECKBOX 
 ACEA

1st Standard Latitude      
2nd Standard Latitude      
Origin Latitude      
Origin Longitude      

	Datum/Ellipsoid (Select One):  FORMDROPDOWN 


	Dynamic Range Adjustment (Select One):  FORMDROPDOWN 


	Bits/Pixel (Select One):  FORMDROPDOWN 

	Mosaic (Option required for Ortho product only):  FORMDROPDOWN 


	Resample Method:  FORMDROPDOWN 


	File Format:  FORMDROPDOWN 


	Media:  FORMDROPDOWN 



	Area of Interest – Please provide using one of the options listed below. Coordinates must be in Decimal degrees.

	Minimum Bounding Coordinates:

UL Latitude:      
UL Longitude:      
LR Latitude:      
LR Longitude:      
	Center Point/Radius Coordinates (choose radius or width/height):

Latitude:      
Longitude:      
Radius (km):      
Width (x in km):      
Height (y in km):      
	Shapefile (Geographic Projection):

Shapefile Name:      
 FORMCHECKBOX 
 Customer Provided

	Geographic Location:      
	Project Name:      


	Additional Information

	Partial Shipments:  FORMDROPDOWN 


	Application/End Use:  FORMDROPDOWN 



	Pricing & Licensing

	License:  FORMDROPDOWN 


	Price/Km2:      
	Total Area (Km2):      

	Number of Additional Copies:      
	Total Price:      


	Sales Info (required – please select a sales contact)

	Commercial Sales:  FORMDROPDOWN 


	Government Sales:  FORMDROPDOWN 


	 FORMCHECKBOX 
 Space Imaging House Account (select if you didn’t work with sales)


	Special Instructions
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