
I agree to purchase these models at the above price, against the above credit card as authorized:

Model
Price

(S/H and CA sales tax will be added if applicable)

Signature of Purchaser:

Company:

Contact:

Adcom Rep: Trish Antognini

Adaptive Communications / Business Headsets, Inc.

ADCOM/BHS DEMO AGREEMENT
6600 Hwy. 9

Felton, CA  95018
Phone: 800.675.6850 inside CA
Phone: 800.833.7271 outside CA

Support: 831.335.6850
Fax: 831.335.6856

www.adcombhs.com
info@adcombhs.com

FIVE DAY DEMO EVALUATION / CONSIGNMENT FORM

SECTION A CONDITIONS
This product is to be used for demonstration purposes only and remains the property of ADCOM/BHS.  The evaluation
period is for FIVE (5) DAYS FROM RECEIPT OF PRODUCT(S).  If after 30 days from date of shipment the
evaluation unit(s) are not returned by the consignee, billing will automatically take place.  Your company will be
responsible for payment including tax and shipping.

IMPORTANT
Should you choose not to purchase the noted demonstration units, YOUR ONLY OBLIGATION IS TO PAY THE
RETURN FREIGHT.  Return all units in their original boxes with all accessories and instructional materials to
ADCOM/BHS via UPS or another form of traceable shipping.  A Return Material Authorization (RMA) number will
need to be noted clearly on the outside of the shipping box.  To obtain an RMA number, please call the toll free number
noted above.  WITHOUT AN RMA NUMBER, YOUR SHIPMENT WILL BE REFUSED AND RETURNED
TO YOU!

SECTION B REQUEST FOR EVALUATION UNIT(S)
In reference to the above subject matter, please acknowledge my request for a FIVE-DAY evaluation of the following
product:

MODEL
PRICE

(Prices do not reflect shipping or tax – if applicable)
SECTION C SECURITY
We accept VISA, MasterCard, and American Express as means of security.  Your card will not be billed unless you
decide to purchase the demo product(s), or you do not return the product(s) after thirty days.

CARD TYPE: CARD #: Exp.
ISSUING BANK
NAME ON CARD (print):
BILLING ADDRESS:
PHONE NUMBER:

I__________________________________, consignee, agree to the terms and conditions as set forth above
  (please print).

Signature (CARDHOLDER OR AUTHORIZED PERSON MUST SIGN) Date

Thank you for choosing ADCOM/BHS for your telecommunications equipment needs!

***The bottom section is to be completed and faxed to 831-335-6856 at the conclusion of the Demo ***


