Product Order Form
Questions:  Call us at 561.994.6455 or send an e-mail to admin@getcoherent.com
To navigate this form, press the tab key or arrow keys and move between fields to enter the quantity for each item.  You can return to any field and modify your entry.
	ID No.
	Product
	Price
	Quantity
	Total

	6020
	emWave Desktop® Software System
	249.00
	0
	0.00 (PRODUCT(b2,c2) \# "0.00" 

 PRODUCT(b2,c2) \# "0.00" 

	6010-E
	emWave additional ear sensor only
	25.00
	0
	0.00

	6010-M
	emWave USB sensor module
	125.00
	0
	0.00

	6010-H
	emWave USB hardware kit (USB module, ear sensor, finger sensor)
	175.00
	0
	0.00

	6007
	emWave 2® handheld
	229.00
	0
	0.00 PRODUCT(b2,c2) \# "0.00" 

	6300
	emWave® PSR – handheld 
	199.00
	0
	0.00 PRODUCT(b4,c4) \# "0.00" 

	
	
	
	0
	0.00

	
	
	
	0
	0.00

	WWEIS
	Working With Emotional Intelligence book – softcover
	14.95
	0
	0.00 PRODUCT(b4,c4) \# "0.00" 

	EIS
	Emotional Intellgence book - softcover
	14.95
	0
	0.00

	PLH
	Primal Leadership book - hardcover
	24.95
	0
	0.00

	
	
	
	0
	0.00

	1064
	HeartMath Solution book - softcover
	14.00
	0
	0.00

	
	
	
	0
	0.00

	3201
	Quiet Joy CD
	15.95
	0
	0.00

	
	Sub-total
	

0.00

	
	Shipping Charges
 You must manually calculate and enter shipping charges here(
US Shipping and Handling Charges – UPS Ground/Regular
Up to $ 25.00 ----------------   8.50



$20.01 - $ 35.00 -------------10.50                     Next Day – Add $25.00

$35.01 - $ 50.00 ------------ 12.50

 Second Day – Add $12.00

$50.01 - $ 75.00 ------------ 14.75

$75.01 - $100.00 ------------16.75

$100.01 - $150.00 ---------- 23.75

Over $150.00 – 8% of merchandise total
	

     

	
	Sub-total
	

0.00

	
	Florida residents add 6.5% sales tax
	0.00

	
	Total
	0.00


Ordered By: (street address required for UPS shipping)

Name
     


Company Name:      
Street Address
     
Suite or Mail Stop:       
City        State    ZIP      
Daytime phone     -     -       ext:      


Fax number:       -       -      
E-mail address:          
(your email address is for order confirmation purposes only; we will not sell, rent or share with other organizations)
Ship To: (if different than “ordered by” address)
Name      
Company Name:      
Street Address      
Suite or Mail Stop:       
City        State     ZIP      
Daytime phone     -     -      ext:      
PAYMENT METHOD:
 FORMCHECKBOX 
 American Express    FORMCHECKBOX 
 VISA    FORMCHECKBOX 
 Master Card   

 FORMCHECKBOX 
 Check/Money order: mail to address below
Account Number      


Expiration   /  /    
Name on Card      
Signature _______________________________________________________________



Credit card orders:


Print and save this form to your computer.   


Sign form and Fax or email to us.


Fax to 561-892-5933. 


E-mail to admin@getcoherent.com











Innovative Edge, Inc. ( 902 Clint Moore Rd., #204 ( Boca Raton, FL  33487  www.getcoherent.com  561-994-6455 ( FAX:561-892-5933

