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CONFIDENTIAL


Hitachi Professional Series Dealer

Request Form

This Request Form may be submitted only by Authorized Hitachi Professional Series Dealers whose signed Professional Series Participation Agreement has been submitted and approved by Hitachi (Registration Numbers will not be issued otherwise). Contact you Hitachi Regional Account Manager for more information or call 1-800-225-1741.

INSTRUCTIONS:

- Complete and return this Request Form.

- If approved, a Registration Number will be issued to Dealer.

- Registration Number expires 60 days from Hitachi’s approval date.

- Qualifying Professional Series projectors and lens options are listed below. 

	Dealer’s Legal Name:
	     
	

	
	
	

	Dealer Address:
	     
	City:
	     
	

	Email:
	     
	State:
	     
	Zip:
	     
	

	Tel:
	     
	Fax:
	     
	

	Competing Models*:
	     
	

	
	
	

	End User / Business Name:
	     
	City:
	     
	

	Address:
	     
	State:
	     
	Zip:
	     
	

	Tel:
	     
	Email:
	     
	

	Type of Application:
	     
	

	
	(e.g., K-12, higher ed., worship, etc.)
	

	Today’s Date:
	_________
	__,
	____
	
	

	
	(month)
	(day)
	(year)
	
	

	

	
	
	ProSeries Projector / Lens Numbers
	Quantity
	

	
	□
	CP-X10000 
	XGA, 7,500 ANSI lumens
	     
	

	
	□
	CP-WX11000 
	WXGA, 6,500 ANSI lumens
	     
	

	
	□
	CP-SX12000
	SXGA+, 7,000 ANSI lumens
	     
	

	
	□
	FL-801
	Ultra Short Throw Lens
	     
	

	
	□
	SL-802
	Short Throw Lens 1
	     
	

	
	□
	SL-803
	Short Throw Lens 2
	     
	

	
	□
	SD-804
	Standard Lens
	     
	

	
	□
	LL-805
	Long Throw Lens
	     
	

	
	□
	UL-806
	Ultra Long Throw Lens
	     
	

	
	
	

	Internal Hitachi Use Only:

	
	□
	APPROVED
	□
	DECLINED
	

	Reviewer’s
	
	
	
	Reason:

	 Name:
	
	

	Date:
	
	

	
	
	


* Indicates that providing requested information is optional.
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