
The Quantum Alliance Inc. 
Importation Agreement

1.  I fully declare that I am importing the following items.  (check as appropriate)
     _____Electro Physiological Feedback Xrroid (EPFX – Serial)
 _____Electro Physiological Feedback Xrroid (EPFX – USB) Known as the SCIO in Europe)
2.  I declare that the hardware and software are for my personal use and not for resale.
3.  I take and assume full import responsibilities of shipping, duties, taxes and others.
4.  I have three (3) days after delivery to return the hardware/software.  International Law fully protects my rights.
5.  I will receive a full warranty on all software and hardware for one year from the date of purchase.
6.  I understand that it may take three to four weeks for delivery.

Signature:__________________________________________         Date: _______________________________

Print Name: ________________________________________

==========================================================================================

OFFICE INFORMATION – PLEASE PRINT CLEARLY

1)  Name of purchaser: _______________________________________________________________________

2)  Contact numbers: work:_______________________________  f ax:_______________________________

 home:______________________________  email: ______________________________

3)  Import Address to be shipped to:

________________________________________________________________________________________________

4)  Computer updates sent to:

________________________________________________________________________________________________

5)  My professional licenses, qualifications or background:

________________________________________________________________________________________________

6)  I was referred by: _______Caroline S Walrad, Ph.D., CN  480-766-0751________________________________

Date money sent: ____________________________  Method of payment: ( ) Money Wired  ( ) Credit Card    ( ) Check

1.   FAX IMPORTATION AGREEMENT   to:  480-575-0026

                       CREDIT CARD NUMBER: 

EXPIRATION OF CARD:  THREE DIGIT ON BACK OF CARD:

SIGNATURE for CREDIT CARD: ____________________________________

2.   TO WIRE MONEY, PLEASE CALL CAROLINE WALRAD FOR SPECIFIC DIRECTIONS
480-766-0751
caroline@carolinewalrad.com

3.  COMPUTER REQUEST:

_______I want a computer to be added to my purchase – Call for current price $____________________
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