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ORDER SHEET FOR EMG SUPPLIES

TRIGNO®

 ID PRODUCT QTY PRICE

SC-F03 Trigno Sensor 
Adhesive Interface
(80 /UNIT)

SC-F04 Trigno Mini Head 
Adhesive Interface
(80 /UNIT)

SC-F05 Trigno Galileo Sensor 
Adhesive Interface
For use with Trigno 
Galileo sensors (80 /UNIT)

BAGNOLI™

 ID PRODUCT QTY PRICE

SC-F01 Bagnoli Sensor 
Adhesive Interface, 
2-slot
(60 /UNIT)

SC-R02 Bagnoli Reference 
Electrode 
For use with DC-R02 
Ref. Cable (4 /UNIT)

DC-R02 Bagnoli Reference 
Cable, Tip Plug 
For use with SC-R02 
Reference Electrode

For additional product details, please visit the Delsys Online Store at delsys.com/shop

SUB-TOTAL

PROMO CODE

BUYER’S SHIPMENT INFORMATION

NAME

ADDRESS ADDRESS LINE 2

CITY STATE/PROVINCE/REGION ZIP/POSTAL CODE COUNTRY

TELEPHONE # E-MAIL ADDRESS

PROMO CODE, SHIPPING & HANDLING

Valid promotional code and applicable shipping and handling fees will be calculated and added to the order prior to shipment.
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DUTY & TAXES

Customers are responsible for payment of duty and taxes. TAX ID OR VAT # (IF APPLICABLE)

PAYMENT METHODS

Please select a payment method from the options below.

PURCHASE ORDER
Please use if total order amount is greater than $ 500 USD. Send Purchase Order via:

BILLING ADDRESS

ADDRESS ADDRESS LINE 2

CITY STATE/PROVINCE/REGION ZIP/POSTAL CODE COUNTRY

TELEPHONE # FAX # E-MAIL ADDRESS

SAME AS BILLING ADDRESS

CREDIT CARD ORDER
Please use if total order amount is less than $ 500 USD.

Cardholder FIRST NAME MIDDLE NAME SURNAME

Card #

Expiration Date

CVA # American 
Express

MasterCard 
or Visa
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