


To participate in our ten-day trial, please fill out this form completely and clearly, and then mail or fax it back to us at 
the address listed below.  

Please also include a copy of your photo identification

Billing Information

Credit card type  (      )  Visa (      )   Mastercard 

Name on card:_____________________________________________

Card Number:  _____________________________________________

Expiration Date: ________________
 
Shipping Information (note: shipping address must be identical to the billing address)

Company Name: ___________________________________________

Address: _________________________________________________

City: _________________  State:______  Zip:____________________

Agreement

The ten-day trial program allows you to try one Crowley and Tripp Microphone in your own work environment for ten 
calendar days prior to final purchase.  Try the microphone, listen to the music, and appreciate what a great ribbon 
microphone can do for your professional recording goals. 

Your valid credit card, billing address, photo identification, as well as our approval, are required to participate.  The 
ten-day trial period begins on the date the microphone arrives. We will keep your credit card information during that 
time, and you will be charged the full amount, including shipping, ten days after you received and kept the micro-
phone.   You will be required to sign in-person for the package when it arrives, so please be sure to make arrange-
ments to do that in advance.

If you are returning the microphone, you are required to do so within ten days after you have received it.  

You are responsible for properly packing the microphone, undamaged, with all original contents, in its original ship-
ping box.  You must arrange for UPS pickup or you may drop it off at a local UPS store.  You will pay for return shipping 
and insurance covering the full purchase price of the product.

Customer Acknowledgement

I have read, understand, and will abide by the conditions of the agreement, above.

Signature:_________________________________________Printed Name:_______________________________

Date: _____________________________________________ 

Soundwave Research Laboratories, Inc.  
72 Nickerson Road
Ashland, MA
01721

tel  (508)-231-4515
fax  (508)-231-1023

email chris@soundwaveresearch.com     www.soundwaveresearch.com


