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Cree LED Module LMR4 TrueWhite® Evaluation Kit Order Form 

Fill out the following form to order a Cree LED Module LMR4 Evaluation Kit. (Be sure to enable Word macros.) The standard kit consists of two LMR4 modules using TrueWhite® Technology while the Kit 4x consists of four LMR4 modules and a broader mix of color temperatures and EasyWhite™ Technology as well as TrueWhite Technology-based modules.  All kits contain various associated components, heat sink and documentation.

When complete, send this form as an email attachment to ModuleOrders@cree.com.

The price is US$199.00 for standard Kit and US$299.00 for Kit 4X, plus applicable sales tax.

	 
	Quantity Requested 
	

	120-V version:

  2-module kit:

4-module kit 4X:

Total:

 
	__________________  

__________________
__________________
	(LED Module LMR4 TrueWhite®)

(LED Module LMR4 TrueWhite and EasyWhite™ LEDs mix) 

	230-V version:

  2-module kit:

 4-module kit 4X:

Total:

 
	__________________  

__________________  

__________________
	(LED Module LMR4 TrueWhite®)

(LED Module LMR4 TrueWhite and EasyWhite™ LEDs mix)

	 

Price is inclusive of ground or economy FedEx Shipping. For expedited shipping, please provide FedEx Account Number below: 

 

Fed Ex Account Number: ________________________  

	 
	 
	


	 
	Billing Information

	Customer's name:
	______________________

	Company:
	______________________

	Street:
	______________________
(street address only; Cree cannot ship to post office box numbers) 

	Street:
	______________________

	City:
	______________________

	State/Province:
	______________________
(if U.S. or Canada; otherwise write "Not Applicable")


	Zip/postal code:
	______________________

	Country:
	______________________

	Telephone:
	______________________

(including area code if U.S. or Canada or country code outside)



	* Contact Person:
	______________________

	 
	*Required - This person will receive email copies of all billing invoices and shipping notification.

	Position/Function:
	______________________

	Telephone:
	______________________

	Fax:
	______________________

	Primary Contact's Email Address:
	______________________

	Other contacts to receive confirmation email messages:
	_____________________

	 
	

	Credit Card Number:
	_____________________

(MasterCard or Visa only)

	Expiration Date:
	_____________________

	Card Owner Name:
	_____________________

	 
	 

	Date requested to receive kit:
	_____________________

	 

	

	 
	Shipping Information (if different than billing address)

	Street:
	_____________________
(street address only; Cree cannot ship to post office box numbers) 

	Street:
	_____________________

	City:
	_____________________

	State/Province:
	_____________________
(if U.S. or Canada; otherwise write "Not Applicable")

	Zip/postal code:
	_____________________

	Country:
	_____________________
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