
Name__________________________________________________________________

Organization____________________________________________________________

Shipping Address:

Aviom Reseller __________________________________________________________

Reseller City/State _______________________________________________________

 

Free Personal Mixer Drawing Entry Form.*
To enter the drawing, return completed entry form, along with a copy of your invoice showing a qualifying 
Aviom Personal Mixing system purchase.* All information must be completed and legible.

#/Street _____________________________________  Phone ____________________

City ________________________________________  State _____________________

Zip Code ___________________  Email ______________________________________

*Qualifying Aviom Personal Mixing system must be purchased new from an Authorized Aviom Reseller between February 23 
and March 31, 2009. Minimum system purchase is one Input Module or A-Net Card, one A-Net Distributor, and four Personal 
Mixers. Aviom authorized resellers and their employees are not eligible. 

Invoice for qualifying system purchase attached

To enter, send all required documentation to:
Fax:  610-738-9950
Email:  customerservice@aviom.com

Mail:  Aviom Mixer Drawing
 Aviom, Inc.
 1157 Phoenixville Pike, Suite 201
 West Chester, PA 19380-4254

Entries must be received at Aviom by 4:00PM EST April 10, 2009.

Did you or someone from your organization 
attend an Aviom webcast?

February “Lowering Stage Volume”

March “Lowering Stage Volume”

Other webcast

None

SIMPLICITY • FLEXIBILITY • FIDELITY • RELIABILITY


