
RETURNS: No returned product is accepted without a Return Material Authorization number (RMA#).  An RMA# must be obtained from the 
appropriate Sales Administration Assoc. within 45 days of customer receipt of product.  Depending upon the reason for the return, there may be up 
to a 25% restocking charge, handling fees and/or additional freight charges.  It is the customer’s responsibility to repack product appropriately and 
return merchandise by trackable means with an insured carrier, at their cost.  Should it be determined to be Noren Products’ error, the shipping cost 
will be refunded to the customers.  
 
SHIP DATES: A $60 administration fee will be charged for any changes to mutually agreed upon order shipment date(s). 
 
RUSH / EXPEDITED ORDERS:  If the customer requests rush delivery (shipment in less than 3-5 days) a $75 per unit handling charge will be 
applied, and the shipment must go via express delivery (not standard ground). 
 
BLANKET ORDER POLICY:  All quotes for blanket orders are good for only 30 days.  Blanket orders will be offered for time periods of 6 consecutive 
months, with firm ship dates, to commence on the date of purchase order.  At the end of the blanket order period, if the customer has not accepted 
all the agreed upon quantity of units, the customer will be billed for the difference between the correct quantity price for the number of units shipped 
and the blanket price. 
 
All purchase orders are in U.S. dollars and will be charged sales tax when appropriate.  
  

 
Noren Products, Inc. 1010 O’Brien Dr., Menlo Park, CA 94025 
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1010 O’Brien Drive, Menlo Park, CA  94025-1409 

(650) 322-9500 • FAX (650) 324-1348 • www.norenproducts.com    
OEM REGISTRATION FORM 

Please fill out and return 
 

COMPANY NAME:______________________________   DATE:________ 
 
CONTACT: ____________________________________ 
 
E-MAIL _______________________________________ 
 
ADDRESS: ____________________________________   
 
                    ____________________________________ 
 
PHONE: (_________) - ___________________________ 
 
FAX #:    (_________) - ___________________________ 
 
Key Personnel: _________________________________ 
Sales Volume:____________    # of Employees _______ 
Key Industries:__________________________________ 
Credit Information: (ATTACH YOUR STANDARD TRADE REFERENCES PLEASE) 

Sales Potential for Noren Products:_________________ 
 
Resale  # :   ___________________________________ 
 
I the undersigned agree that products purchased from NOREN PRODUCTS, INC. 
are for RESALE only. 
 
SIGNED____________________________________ TITLE_______________ 
Revisions Form (#900082) 

FOR INTERNAL USE: 
 
TERRITORY:_______ 


