
Upgrade Your Audio Interface Program Form 
PRODUCT PURCHASE UPGRADE (select only one) 

SERIES102i

US-42B 

 US-1x2HR 

          US-2x2HR 

          US-4x4HR 

YOUR CURRENT AUDIO INTERFACE___________________________________________ 

SERIAL NUMBER OF YOUR CURRENT AUDIO INTERFACE___________________________ 

CREDIT CARD INFORMATION

SHIPPING and CONTACT INFORMATION 

Signature ________________________________________________________ Date __________________________ 

SAVE FORM and SEND AS ATTACHMENT TO: 

tascamorders@tascam.com 

Notice: For security reasons, TEAC Corporation suggests you delete the sent email and 
this attachment after sending to TASCAM. 

TEAC Corp. U.S.

10410 Pioneer Blvd #1 

Santa Fe Springs, CA 90670 | 323 726 0303

Name 

Address 

City 

Telephone 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________________________  State_______  Zip _____________ 

________________________________             Residence,           Business 

Please select:         Signature Required for Delivery,          Signature Not Required for Delivery (safe) 
        ** Fedex Ground will be the TASCAM preferred service level ** 

Or please provide your preferred carrier name & carrier account#: _________________________________ 

Card Holder Name _____________________________________________________________________________ 

Credit Card Number ________________________ Exp. Date _____________________ Security Code ___________ 

Card Billing Address ________________________________________________ State_______ Zip ______________  

Telephone _________________________ Card type:       Amex,      Visa,      Debit 
 Mastercard  Discover 

US-16x08
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