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UNIQUE. KNOWLEDGEABLE. DEPENDABLE.

CIMAV CPS / Interwrite Evaluation Request Form:
School:

Main Contact:

Shipping Address:

City, State, Zip:

Phone:

Fax:

Main Contact Email:

MAC CPS Chalkboard (CB)
Grade OR DESKTOP OR CPS CPS OR
Teacher Name Level PC LAPTOP IR RF Interwrite Pad (IP) Projector
For Projector 32 or 40 pad Number of
Sample Splitters & Cables systems Type of Wireless Pad  Projectors
John Smith 11" PC D 32 0 IP

Sales Consultant: a?myjonss, ﬂ%, "LLQ Eastern WA

Account Manager

Please sign below to indicate acceptance of Terms and Conditions.
Signature will also indicate Loaner Program approval and equipment will be sent to your building.
Please fax or email back the form for processing.

Accepted By:

Print Name & Title: Date:

elnstruction Loaner Progam Terms:

1. In order for your school to participate in the loaner program your school must be willing to have one or more persons
from the administration team (principal, asst. principal, supt.), one or more persons from the technology support
department (media tech, librarian, tech/IT), and all teaching staff that are signing up to have a loaner system in their
classroom attend a 30 minute presentation on the elnstruction systems that will be placed in your building.

2. Immediately following this 30 minute presentation teachers that will be using the systems will attend a 60 minute
training on how to set up and use the systems in their classrooms. CPS / Interwrite must be pre-loaded on computers
in a setting where we can do the training prior to the date of the presentation and training.

Payment Terms:
No Obligation to purchase. Free trial period 60 days from receipt of equipment. Some evaluation equipment may have
been used in previous evaluation setting. Please arrange return of equipment or payment with your CIM contact within
30 days of final date of the trial period. At the end of the trial period the school can purchase the trial products at a
reduced rate. A breakdown of product costs will be provided at the beginning of the trial period for all equipment
delivered.

Account Manager Contact: ® Email: amyj@cimav.com ® P: (208) 602-2661 @ F: (208) 898-5012 @ www.cimav.com




