
 

 

 

Teamflect LTD. 

284 Chase Road, A Block 2nd Floor, London, United Kingdom, N14 6HF 

Effective date (dd/mm/yyyy): Customer Company Legal Name: 

Customer Contact Name: 

Customer Contact Email: 

Mailing Address: 

 

Teamflect Representative Email Address: Payment Terms: 

Payment Schedule: 

PO Number (optional):  

 

Teamflect Plan  

License Start / End Date (dd/mm/yyyy) Start Date: 

End Date: 

Subscription Term (Months)  

License Count  

Price Per License  

Total Amount for The Subscription Term  

Special Terms and Conditions 

 

 

 



 

 

 

 

 

This Order Form is subject to and governed by the Teamflect Master Services Agreement “MSA” available at https:/teamflect.com/master-services-agreement . 

Notwithstanding the foregoing, to the extent of any inconsistency or conflict between the Special Terms and Conditions of this Order Form and the “MSA”, this 

Order Form governs. All prices listed include sales tax, if applicable.  

 

Name: ___________________________________________ 

Title: _____________________________________________ 

Date: _____________________________________________ 

 

 

Signature: ________________________________________ 

 

 

 

Name: ___________________________________________ 

Title: _____________________________________________ 

Date: _____________________________________________ 

 

 

Signature: ________________________________________ 

 


