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U.S.A.


E.A.W.
Videx Accessory Contract
Terms and Conditions

	The E.A.W- Videx Accessory Contract is a service agreement purchased in advance by the customer for certain Videx Accessories listed below. The agreement states that E. A. Waetjen, Inc. will provide customers with certain Videx CyberLock® Accessories as outlined below. This contract is binding upon agreement to E.A.W.’s Terms and Conditions; receipt of a Qualified Purchase Order from the customer; and the Receipt of Payment provided by the customer for the period of time specified on the Purchase Order. The customer is responsible for the entire term of contract and will not be refunded or credited funds for any breach of contract.


Accessory Terms


	Videx Accessories included under contract


BRUSH – Brushes	
CK-BAT - Batteries
TIP-001 - Replacement Tips


	One Year Agreement


Customer may purchase a one-year agreement for any of the amounts shown below.  Each amount is limited to the total of accessories allowed within a specific time frame.  E.A.W. will routinely send products to the customer within the time frame stated.  Please see schedule below:








· $100.00 U.S. - UP to quantity (5) of each - Customer receives:
· At sign up - 5 BRUSH
· 6 Months in- 5 CK-BAT
· End of Year- 5 TIP-001

· $200.00 U.S. - UP to quantity (10) of each - Customer receives:
· At sign up - 10 BRUSH
· 6 Months in- 10 CK-BAT
· End of Year- 10 TIP-001

· $300.00 U.S. - UP to quantity (15) of each - Customer receives:
· At sign up - 15 BRUSH
· 6 Months in- 15 CK-BAT
· End of Year- 15 TIP-001

· $450.00 U.S. - UP to quantity (25) of each - Customer receives:
· At sign up - 25 BRUSH
· 6 Months in- 25 CK-BAT
· End of Year- 25 TIP-001

· $800.00 U.S. - UP to quantity (50) of each - Customer receives:
· At sign up - 50 BRUSH
· 6 Months in- 50 CK-BAT
· End of Year- 50 TIP-001

Please fill in form below:


CREDIT CARD AUTHORIAZATION FORM

NAME ON CARD:_____________________________
CARD TYPE:__________________
CREDIT CARD NUMBER:Please Call (215)947-7272
CCV:______  EXPIRATION DATE:____/____               
AMOUNT TO CHARGE:$________.____
SIGNATURE:_______________________
Would you like us to bill your credit card on a yearly basis?:  YES  or  NO
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