
 

Optional Materials - TEST OF VARIABLES OF ATTENTION 

(T.O.V.A.®) 

SENDING OPTIONS:  Scan to email: sales@tovacompany.com 
Fax: (800) 452-6919 or (562) 594-7770 
Mail: 222 Anthes Ave, Ste 101, Langley, WA 98260 

 
Test of Variables of Attention 

Phone: (800) 729-2886 or (562) 594-7700 Current T.O.V.A. Serial Number: 

________________________________ 

 
Company / Practice Name:   

Ship to: 
 

Name:   

Address:   

City:   State:  Zip Code:   

Phone:   Email:     

I would like to purchase one or more of the following: 
 

  Additional / replacement microswitch ($249.00) 

  T.O.V.A. additional / replacement flash drive ($29.95) 

  Additional 2-year extended warranty ($249.00) if purchased within 30 days of system purchase. 

Shipping /Total Estimated Cost:  USPS option ONLY for Flash Drive 

WA, MN, and WI resident can review taxes calculated on their invoice. 

 
Shipping: $   

(Contiguous U.S. FedEx 2-Day: $39.95+; AK and HI FedEx 2-Day $49.95+; FedEx International $70+); USPS $15.95+ 
 

Estimated Total: $    (All Funds are US currency) 

Payment: 

Cardholder Name:  

 

 

 
Same as the shipping address

 

Cardholder Billing Address: 

 

Visa, MC, Discover, or AMEX Card #:   

Expiration Date:  /  Card Verification Number (3/4 digits on front/back):   
 

Email me a link to pay Online:   

I have the purchasing authorization to place this order Signature: 

 
Signature:   Date:   

 

OFFICE USE ONLY: 

 
Microswitch Serial#: ____________________ 

 
 
TOVA Signature: ___________________________________ 

 
 
Date: _____________________ 
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