Product Order Form

Fill out this form and mail or fax with your VISA, MasterCard, Discover, check/money order,
or Purchase Order (Fed ID # 22-3274825), or call us or order online!

Pyramid Educational Consultants, Inc. fax: 302-368-2516
13 Garfield Way - Newark, DE 19713

call to order: 302-368-2515 toll free: 888-732-7462 order online: www.pecs.com
BILLING ADDRESS: f diferent)

Name: Name:

O Parent / OProfessional: Address:
Address: City/State/Zip:
City/State/Zip: Phone:
Phone: Email:

Email:

How did you hear about us?

Item code Item Description / Color (if applicable) Priceea. Qty. Total

Subtotal:
Shipping & Handling: U.S. orders: Add 10% of the total order ($7 minimum). Shipping/
AK, HI, PR and CAN orders: Add 15% of the total order ($15 minimum). Handi
Allinternational orders: must be submitted online, shipping/handling fees will be applied. ’
Customs, import taxes, and duty charges are the responsibility of the customer. Grand Total:

Expediting options (US orders only): (All expedited fees are in addition to the standard 10% S/H fee. Items must be in-stock.
Offer excludes AK, Hland PR. Please contact the business office to obtain a quote for the following: Overnight, 2" Day and 3" Day.

Product Returns Policy: A replacement product or refund may be issued 30 days from the products date of delivery, excluding
return and replacement freight. Exclusions will apply. For a complete list of excluded/non-returnable items, or to view our full Product
Return Policy, please visit our Shipping and Returns section located on our Products Page at www.pecs.com. All product returns
must receive a Return Merchandise Authorization (RMA) Number. Products sent to the business office without an authorized (RMA)
number will be refused and returned at the customer’s expense. To obtain an (RMA) number, contact 1-888-732-7462. Any product
defects/damages or gross error/shortages must be reported within 10 days of the products delivery date.

Method of Payment: [1Check/Money Order [JVISA OMasterCard [Discover [JP.O.# (Include copy)

Credit Card/Check #: Exp. Date: Signature:

24



