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Construction * Tohch & Try” Program

AEC professionals are constantly out
of the office in the field working in the
elements. You need to be able to do
your job, wherever you are in whatever
environment. So, you need a laptop
that can stand up to basically anything.
Meet the Panasonic Toughbook, the
world’s most reliable rugged, wireless
mobile computing solution on the
market. Designed from the inside out
and built for the real world. You can
count on your Toughbook to work as
hard as you do!

We recommend that you deploy a unit in your real-world environment, test
your applications and determine the viability of the solution. There is no better
way to understand if a product will work in your situation than to actually get
“hands on” with a unit. We are confident that you will find the Panasonic
Toughbook to be the most robust, reliable and durable unit to meet your
demanding needs. Get started today!

Project Information:
Name

Title

Email

Business Name
Address

City, State, Zip
Project name
Potential # of users/devices in project
Requested date for delivery of unit

Today’s date

Phone

Deployment date
Model #

Credit Card Authorization:
Credit card number
Expiration date

Name on card
Billing address
City, State, Zip
By signing below | acknowledge that a $3500 authorization will be held
on card.* Card holder signature:

Security code on back of card

_______ OR-------
Procurement/Director Level Authorization:

Name: Title:

Signature: Date:




