Bible Quizzing Equipment/Software Request Form


Order Date:  FILLIN   \* MERGEFORMAT 


 ASK   \* MERGEFORMAT      
This Bible Quizzing Equipment Request Form is to be used by district, field, or regional leadership in order to insure proper approvals and an expedited ordering process. Please completely fill out this form and obtain proper approvals before submitting it to the NYI Office at nyiquiz@nazarene.org . The NYI Office will contact you with a final total (shipping included) and process for payment. All funds must be received in the NYI Office before order will be delivered. If you have any questions, please contact us by email at nyiquiz@nazarene.org.

Contact Information

Person/ Group Ordering (contact person):  FILLIN  Text2 \d  FILLIN   \* MERGEFORMAT      
Address:           
City, State/Province:     





Zip/Postal Code:      
Country:     






Region:  FORMDROPDOWN 

Level of request: 
 FORMCHECKBOX 
Individual
 FORMCHECKBOX 
 Local Church
 FORMCHECKBOX 
 District
  FORMCHECKBOX 
 Field
  FORMCHECKBOX 
 Region 

Payment and Shipping Information

Method of Payment:  FORMDROPDOWN 

Shipping Address (No Post Office Boxes):     
City, State/Province:     





Zip/Postal Code:     

Country:     






Region:  FORMDROPDOWN 

Equipment Pricing and Order Information

	Package #1
	Package #2

	· Software

· USB Interface to seats

· 2 teams of 5 seat pads
	· Software

· USB Interface to seats

· 3 teams of 5 seat pads

	Cost: $275 USD**
	Cost: $330 USD**

	 FORMDROPDOWN 

	 FORMDROPDOWN 




**Prices shown do not include shipping costs

By ordering this equipment you are verifying that your district, field and regional leadership have authorized the purchase of this Bible Quizzing Equipment. Please have each level of leadership fill out the necessary information below for confirmation purposes. We appreciate your leadership and support of the Global Bible Quizzing Ministry and know that these resources will help benefit the Kingdom of God. If you have any questions regarding the purchase of equipment please contact us at NYIQuiz@nazarene.org. 

District Approval

Name: 
     





Email Address:      
Date of Approval:      
Field Approval

Name: 
     





Email Address:      
Date of Approval:     
Region Approval

Name: 
     





Email Address:      
Date of Approval:      
     







