
ORDER FORM 
 

                           
100 Inman St. Suite 200  
Cambridge, MA 02139 
Telephone: (617) 868-2399 
Fax: (617) 492-7921 
www.onecell.com            

    
Date   _________________________________________              
 
Customer Name     ________________________________________________________________________________________________________ 
 
            Bill to Address (when paying by credit card, must match billing address for credit card)                              Ship to Address (if different from bill-to address) 
 
            ____________________________________________________________                  __________________________________________________________ 
 
            ____________________________________________________________                  __________________________________________________________ 
 
           ____________________________________________________________                  __________________________________________________________ 
  
           ____________________________________________________________                  __________________________________________________________ 
 
Customer:    Phone No.  _____________________________________                  Fax No.   ____________________________________________________  
                       
                      Email (required)     ___________________________________________________________________________________________________________________________________________________________________ 

 
Order Information (please refer to product listing on next page) 
 
 Product 

Code 
Description Quantity Price (each) Price 

(extended) 

1      

2      

3      

4      

5      

Shipping and Handling  
6 

 Add Shipping and Handling:  $25 for all US domestic orders  (Fedex Overnight) 

                                                                                  $40 for all international orders (DHL International)  
Add $25 bank fee when remitting by wire transfer Wire Transfer Fee  

 Total Amount  

 
Payment Options 
  
Company Check Credit Card Wire Transfer Institutional Purchase 

Order 
 

We accept:  □ MC □VISA □AMEX □DISCOVER   (choose  one) 

 
 
Credit Card No.  _____________________________________________________ 
 
 
Cardholder’s Name  __________________________________________________ 
 
 
Expiration Date (mm/yy)  ______/_______ 
 
Security Code                    ______________ 

 
 
All checks must be drawn 
on a US bank 
 
Please mail check with this 
completed form to: 
 
One Cell Sytems, Inc. 
100 Inman St. 
Suite 200 
Cambridge, MA 02139 
USA 
 
Orders will be processed 
and shipped once check has 
cleared our bank account.  

Cardholder’s Signature 

 

□ Please check this box 
if you will transfer funds 
directly to our bank account. 
 
Please add the $25 wire 
transfer fee to your order. 
 
Transfer to: 
One Cell Systems, Inc. 
Bank of America 
ABA Routing No. 026009593 
Account No.    000025908384 
 
Orders will be processed and 
shipped upon receipt of 
funds (typically 3-5 business 
days) 
 

 
 
We will accept official purchase 
orders from institutional customers 
who want to do business on an on-
going basis.  
 
For your first order: 
Please submit your purchase order 
and your standard credit 
application form. We will process 
and ship the order once we have 
verified your credit information. 
 
For subsequent orders: 
Please submit your purchase order 
by mail, fax or email. 

 

Please fax completed form to: +1 (617) 492-7921 
 
To:      One Cell Systems, Inc., Order Dept. 
 
From:   ___________________________________ 
 


