VS‘p® Mobile Eyes.

Portable Equipment Request Form

Name of school/charitable organization

Address

Point of contact name

Phone number

E-mail

Number of lanes requested

Dates needed

What type of event will this equipment be used for?

Who will sign the portable equipment agreement/contract?

Who will be responsible for inventory?

Shipping address

3/08

Return form via fax 916.463.9051 or email to mobileclinic@vsp.com




