
VIC DAVIDSON MUSIC & PRO MULTI-MEDIA, INC.    Please Contact
1186 Broadway, Suite 1121, New York City, N. Y. 10001                Vic Davidson
Website  :  h t t p : / / w w w . F I F T H T I M E . c o m      (212) 779-4650
                 
COMPANY DATA:    (  Please note:  Timex Corporation will not manufacture without prepayment. 

You must approve an Official Timex Design Proof prior to our acceptance 
of your payment.  Officer approval of high-resolution images is required to 
design your Timex with your desired school identification marks included.  )

Timex Corporation has agreed to manufacture no less than 100 units per order.  Your watches 
will be delivered from Timex Corporation to your School directly upon manufacture.  Each watch 
is delivered with a plastic stand in an individual product box of 2” x 3” dimension, complete with 
Official  Timex Corporation Warranty  information enclosed.   Please allow up to  10  weeks  for 
delivery from date of payment.  10 % of VIC DAVIDSON MUSIC profits are pledged to either the 
Red  Cross  International  Emergency  Relief  efforts  (  in  times  of  natural  disaster  ),  and/or  the 
American Federation of Musicians toward the development of additional benefits to musicians 
and music students.  Timex Corporation is neither a partner nor an affiliate of our company, and 
all payments to Timex Corporation for each individual order must be placed by our company. 
Our  U.S.  PATENTS  substantiate  the  integrity  of  our  company  philosophy,  and  guarantee  the 
longevity of our programs in behalf of musicians and music students everywhere.  Thank you for 
your interest and your consideration, and for your purchase.  Please make all checks payable to 
VIC DAVIDSON MUSIC and our letterhead address above.    “ The Stonehenge of Music Theory ” 

Date of Payment                                                           ( Date of Payment Must Match Date of Check )

SCHOOL NAME:  ______                                                                                                                                             

SCHOOL ADDRESS: _____                         ________________________                                      _                           

_______________                                                                                   _____________                                              

Officer Telephone                       _______              _ Officer Facsimile                                                                 

School Officer(s)   1.                                                              2.                                                                   
( Please Print Name ) ( Please Print Name )

TIMEX/AQUA Men’s ( i.e., 100 + ) :    ___100_           Amount per Watch ( each watch ) :        $  65.00  

TIMEX/AQUA Women’s ( i.e. 100 ) :    __100     _          Amount per Watch ( each watch ) :        $  55.00  

 ( each order must be a multiple of 100 units )        ( orders are delivered with no tax or shipping )

Total Number of Watches Ordered :   _200_            Grand Total Amount this Order :  _       $12,000.00  

Credit Card Purchase

Exact Billing Name                                                                                                                                                    

Exact Billing Address                                                                                                                                                 

                                                                                                                                                                                      

Billing Telephone                                                     Billing Facsimile                                                       

Credit Card ( Visa / MC / Discover )  Account                                                          Exp                                 

Officer Signature                                                                       IN PREPAYMENT AGREEMENT . 
   ( Officer Signature Must Match Check Signature )      FIFTH TIME REP NAME # :  


