
2009/2010  Microfridge Order Form

Student Name:__________________________________________________

Home Phone:___________________________________________________

Home Address:__________________________________________________

City:__________________________State:________Zip Code:_____________

         Cash                  Check  ( Make payable to PACES )

         Credit Card:(circle one)              Mastercard             Visa            Discover            American 

        Card Number:________________________________________________Exp. Date:____________                       

         Name On Card:____________________________________________________________________

       Signature Required:_________________________________________________________________

       Campus Email

Student Name:__________________________________________________________________________

My payment in the amount of $145.00 full year/$95.00 semester is in the form of:

Orders
If you would like to request a microfridge for your dorm room, please complete boxes 1 and 2 

and return this form with payment in full to PACES Microfridge Rentals, PACES Business Offi ce, SUNY Potsdam, 

44 Pierrepont Ave., Potsdam, NY  13676. We cannot guarantee the availability of a rental unit without full payment

Units will not be delivered until full payment is received.

Deposit Return
The $20.00 deposit will be returned after the rental period has expired and when the microfridge is returned clean and 

in reasonable condition with all of the original parts.

If the student changes dorm rooms and does not inform the PACES Marketing Offi ce of the move, the 

deposit will not be returned. The deposit will not be returned if the microfridge is missing parts such as but not limited 

to refrigerator shelves, shelf bars, or the microwave turn table.  Additional charges may apply if several of the micro-

fridge parts are missing.

Orders will be processed as they are received until all microfridges have been rented.

CC Date Processed: _________________

Date Paid:____________________ Check #:___________   

Payment Type:_________________ Cash Receipt #:____________  

$125.00 Full Year Rental, $75 per semester, plus $20.00 User Deposit

Please keep a copy for your records and return this form to the PACES Business Offi ce.

1.  DORM HALL & ROOM #                 PotsdamID#

2.

DATE  FORM COMPLETED 

DELV DATE

DEPOSIT RFND CHECK #

Micro PO#


