
 
 
 

Rep Train the Trainer Purchase Form 
 

    
Date  Rep Name  Rep ID Number 

 
Shipping Address City  State  Zip 

 
Phone Number Fax Number 

 
Employee Placing Order  Dealer Signature 

 
Job Title 

 

Train the Trainer Purchase Program 

Russound Reps may EITHER purchase Russound products OR receive a free pair of Russound speakers, as specified 

below, for their personal use, on completion of all the Orientation training modules as verified by submission of the 

completed OC Training Module test sheets. 

•   All Russound products – 50% discount off Russound DEALER LIST PRICE, no other discounts apply.  

 One (1) pair of Outback outdoor or Acclaim In Ceiling speakers at No Charge (shipping charges apply) 

•   Payment terms: credit card only. A charge will be added for UPS Ground delivery. 

Rep InstructionsPLEASE ALLOW UP TO 
1.  Complete the Rep Firm and shipping information above. Be sure to include your signature. 

2.  List the products you want to purchase below. 

3.  Provide your credit card information and sign below. Forward the completed form to Russound sales. 

This program is subject to change without notice 
 

QTY. PRODUCT DEALER 

PRICE 
DISCOUNT 

PRICE  
EXTENDED 

PRICE 

      

     

     

     

     

     

   TOTAL     

 

Credit Card Info (We accept Visa a n d  Master Card) 

 

 
Cardholder Name  Bill to Address 

 
Credit Card Number Signature of Card Holder 

 
Expiration Date  Security Code (3 or 4 digits) 

 
 

Approval 
 
 

Russound Signature

 

 

1 Forbes Road, Newmarket, New Hampshire 03857 USA • 603.659.5170 T • 603.292-8389 F 

                                                                               sales@russound.com  • www.russound.com 

 

mailto:sales@russound.com
http://www.russound.com/
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