INSIGHT

ASSESSMENT

703 Pier Ave STE B # 802

Hermosa Beach, CA 90254-3943, USA
Phone: (650) 697-5628

E-mail: contactus@insightassessment.com

Purchasing Requirements: For reasons of test security, an
individual, institution, or organization requesting these materials
must meet qualifying requirements. Consult the detailed
purchasing requirements located on our web site. If you have
previously purchased assessment tools from Insight Assessment
(IA), your existing account in good standing allows you to purchase
additional tools.

Purchase requests are not accepted without a purchase order
number or prepayment in full by check or credit card. Provide a
shipping address and a billing address with your order. All sales
are final; no returns accepted. IA sells to end users or their
authorized agents only. IA reserves the right to decline any
purchase request. See copyrights and legal notices on website.

Qty Item Description Unit Price Total
0
0
0
0
0
0
0
Subtotal of Order 0
Total Amount Due 0
Free quotes available on all orders Method of Payment:
(] Purchase Order Number
Email form to your account rep or to [J Check LI VISA [] MasterCard [ AMEX
contactus@insightassessment.com Card Number
Include Purchase Order if applicable Exp Date Code

Authorized Signature:

Print Name of Cardholder:

Indicate billing address of Credit Card in “Bill To” Section

Ship To:

] Same as Bill To Address

Bill To:

Name

Name

Organization

Organization

Street Address

Street Address

Street Address

Street Address

City City

State State
Postal Code Postal Code
Country Country
Phone Phone
E-mail E-mail
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