
 
K-12 CPS LOANER AGREEMENT ALASKA, OREGON & WASHINGTON 

   
Customer Information:                                 Date:_________________ 
 
Name of Institution: ______________________________________________________________ 
Street Address:  _________________________________________________________________  
City/State/Zip: __________________________________________________________________ 
Contact Person: ________________________________  Title: ___________________________ 

             Work Phone: ____________________________ ____ Cell Phone: ________________________ 
Email:_________________________________________ Fax #: _________________________ 
 
eInstruction Consultant: _________________________________________________________ 
 
Loaner System Requested:   
Please check the system you would like to evaluate.  
 
___ Infrared 32-pad system  
    
___ Radio frequency 32-pad system     
          
Return Information: 
An invoice will be issued with the loaner system.  If you do not wish to purchase the system, 
please obtain a return authorization number (RMA #) by emailing Aimee Smith at 
aimee.smith@einstruction.com.   She will issue a RMA #for the return and provide shipping 
instructions. Please note that return shipping costs are the responsibility of the borrower. 
 
Statement:  
I confirm that I am fully aware of the following responsibilities and policies associated with the 
Classroom Performance System (CPS) loaner provided by eInstruction: 
 
Signed by School or Institution Representative: 
I agree to either purchase the system or return it to the address provided within 30 days after 
receipt.  
 
Date: _______________  Signature: ___________________________________________ 
 
    Printed name: _______________________________________ 
 
Signed by eInstruction Consultant: 
In the event the loaner system is not purchased or returned within 30 days, I agree to accept 
responsibility for payment of the system at retail value. 
 
Date: _______________  Signature: ___________________________________________ 
 
    Printed name: Dottie Coven 
 

 
Please sign this form and fax it to: 866-435-5249, ATTN: Dottie Coven. We must receive a 
signed agreement with both signatures to place this order. Immediate availability of a loaner 
system is not guaranteed. Thank you for your evaluation of CPS! 


