
 

Lead Retrieval Order Form

Company Name: _________________________________________________________

Billing Address: _________________________________________________________

City: ___________________________ State:_________________________________

Zip/Postal Code:___________________ Country:_______________________________

Booth Number:___________________ Ordered By (OB):________________________

Ordered Date:____________________ OB Email:______________________________

OB Phone:_______________________ On-site Contact (OS):______________________

OS Cell:_________________________ OS Email:______________________________

Name and email to send log-in information to
Name:__________________________ Email:_________________________________

Products

Products Orders Before 
2/15/23

Orders after 
2/15/23

QTY Total

mLeads Lead Capture Software. One order 
per booth needed. Works on IOS or Android 
phones and Tablets. You provide the 
equipment to run the application on.

$225.00 $300.00

Swiftium Lead Capture Device. This is an all 
in one solution to capture leads. No additional 
equipment required

$150.00 $225.00

Sub Total

Sales Tax 7.00%

Order Total

Please scan both pages and submit this order form to orders@ibk.nyc. 

Show Code: NEA2023

mailto:orders@ibk.nyc


 

Terms and Conditions

An email confirmation, rental agreement and credit card receipt will be emailed within 2 
business days of the submission of this form.

All equipment must be returned to IBK.NYC within 1 hour of the close of the event/show. 
Failure to return equipment will result in your credit card being billed an equipment 
replacement fee of $3,000.00.

No refunds will be made to any order canceled with in seven days of the event.

Credit Card Payment Information

Card Number: _________________________________________________________

Card Holder's Name:______________________________________________________

Expiration Date:___________________ Security Code:___________________________

Billing Address: _________________________________________________________

City: ___________________________ State:_________________________________

Zip/Postal Code:___________________ Country:_______________________________

Card Holder Signature:____________________________________________________

Please scan both pages and submit this order form to orders@ibk.nyc. 

Show Code: NEA2023

mailto:orders@ibk.nyc

