
• IML-Resistograph F-Series

         RESISTOGRAPH RENTAL REQUEST

IML, Inc.
1275 Shiloh Road, Ste. 2780, Kennesaw, GA 30144, USA •  Toll Free: 800-815-2389 • Local: 678-819-2030 • Fax: 678-819-3661

Email: imlusa@gmail.com • Website: www.imlusa.com

• WEEKLY RENTAL PROGRAM
  Reserve your Resistograph today!

1. Choose an IML Resistograph

 Resistograph Time Frame Rental Price + UPS Ground Order

 Resistograph F300S
 Drilling depth 280 mm/11.2 inch

1 week 1,000.00 $ 55.00 $

 Resistograph F400S
 Drilling depth 380 mm/14.96 inch

1 week 1,000.00 $ 60.00 $

 Resistograph F500S
 Drilling depth 480 mm/18.9 inch

1 week 1,000.00 $ 65.00 $

 Resistograph with
 Electronic Unit & Software

Time Frame Rental Price + UPS Ground Order

 Resistograph F300SE
 Drilling depth 280 mm/11.2 inch

1 week 1,250.00 $ 75.00 $

 Resistograph F400SE
 Drilling depth 380 mm/14.96 inch

1 week 1,250.00 $ 80.00 $

 Resistograph F500SE
 Drilling depth 480 mm/18.9 inch

1 week 1,250.00 $ 85.00 $

2. Give us the time frame for leasing

• TIME FRAME
   Time period for renting the Resistograph

Shipping
Date:

Return
Date:

3. Payment Options

Please select your payment:

Check

Credit Card   VISA   MC   AMEX

Name:

Credit Card #:

Exp. Date:

Security Code:
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4. Shipping / Billing address

• SHIPPING ADDRESS    • BILLING ADDRESS

Company Company

Name Name

Department Department

Street Street

City/State/

Zip Code

City/State/

Zip Code

Phone Phone

Fax Fax

E-mail E-mail

5. Comments

6. Date & Signature

• DATE ______________________________    • SIGNATURE _______________________

7. Print, sign and fax this form to  678-819-3661!
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