
 Part #  Model
 204-154-055  INTERACT PRO 3 year extended warranty
 204-154-010  INTERACT AT 3 year extended warranty
 204-154-065  INTERACT 8i 3 year extended warranty

Eligible Products

5225 Wiley Post Way, Suite 500,  Salt Lake City, UT  84116 - 1-800-945-7730- Fax 801-977-0087 - www.clearone.com

INTERACT Product Suite: professional audio conferencing system offering true stereo echo cancellation at 
an unbeatable market price. The INTERACT product suite is a complete audio system with unrivalled audio 
performance, application flexibility, all with simplified configuration in mind. Directly connects to enterprise 
telephones, PC and HD Video Conferencing systems and emerging Unified Communication devices. 

Global INTERACT™ Extended Warranty Promotion
For a limited time, receive a FREE 3 year extended warranty with your purchase 
from the INTERACT product suite.

Terms and Conditions:

•  Available to end customers who have purchased applicable INTERACT products.
•  Proof of purchase on qualifying product must be dated February 1, 2010 through July 31, 2010.
•  All claims must be received by ClearOne no later than August 15, 2010.
•  This promotion is available globally.
•  End customer must fill out claim form to receive the extended warranty.
•  ClearOne reserves the right to review and approve all submissions and modify or discontine this 
    promotion at any time for any reason.



Global INTERACT™ 3 Year Extended Warranty Claim Form 

5225 Wiley Post Way, Suite 500,  Salt Lake City, UT  84116 - 1-800-945-7730- Fax 801-977-0087 - www.clearone.com

Mail or fax claim form and invoices to:
ClearOne  Attn: Marketing Department
5225 Wiley Post Way, Suite 500
Salt Lake City, UT 84116
Fax: (801) 303-3337                         
QUESTIONS: marketing@clearone.com

Effective Dates 2/1/10 - 7/31/10
Complete claim form below to register your INTERACT products.

Dealer Information:

*Contact Name: ____________________________________________________________________________________________

*Dealer Account Name:______________________________________________________________________________________

*Address: __________________________________________________________________________________________________

*City/ST/ZIP: _______________________________________________________________________________________________

*Phone: _________________________________________*Fax: _____________________________________________________

*Email:  ____________________________________________________________________________________________________

End-Customer Information:

*Contact Name: ____________________________________________________________________________________________

*Address: __________________________________________________________________________________________________

*City/ST/ZIP: _______________________________________________________________________________________________

*Phone: _________________________________________*Fax: _____________________________________________________

*Email:  ____________________________________________________________________________________________________

*Notes: all fields are required

 Part #  Serial #

Eligible Products


