
LWTears.com  |  402.492.2766  |   Fax 402.933.7199 

Sponsoring Organization: _________________________________________________________________ 

Contact Name: _______________________________Email:______________________________________ 

Street Address: __________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Office Phone: __________________________ Ext: _____________Cell Phone: _____________________ 

Billing Contact Name: __________________________________ Billing Email: ______________________ 

Billing Address (**where final bill should be sent**): _________________________________________________ 

Billing City, State, Zip:____________________________________________________________________ 

Requested Date of Professional Services: _____________________________________________ 

Requested Hours of Professional Services: _______________________ to _____________________ 

Date(s) will be finalized once a presenter has been confirmed by Learning Without Tears and the 
agreement has been countersigned. 

Professional Services Type: __________________________________________________________ 

_______________________________________________________________________________________ 

For Learning Without Tears Use Only 

Professional Services Fee: __________  __ 
(valid for 6 months from date of issue) 

Date Issued: ________________ Quote # _________ 

1. In the event the training changes (date or time), reschedules or cancels 10 days prior to the training date, the Sponsoring
Organization be responsible for a $150 rescheduling/cancellation fee in addition to the Professional Development Fee.

2. The Sponsoring Organization is not permitted to distribute virtual training links to any non-registered individuals or
organizations. The Sponsoring Organization is not permitted to upload the virtual training recordings or handouts to any
platform outside of their organization. The Learning Without Tears assets must remain within the Sponsoring Organization’s
platform.

3. The Sponsoring Organization agrees to test the training links with the Professional Development Coordinator two days (at a
minimum) prior to the training date.



4. Force Majeure: Neither LWT nor the Sponsoring Organization shall be liable for any failure to perform its obligations when 
such failure is as a result of Acts of Nature (Including but not limited to fire, flood, earthquake, storm or hurricane), war, 
invasion, act of foreign enemies, terrorist activities, government sanction, labor dispute, strike, lockout or interruption, or failure 
of electricity or telephone service.

Consented and agreed to by: 
 
__________________________________________________ Date: _______________ 
Sponsoring Organization Representative 
 
Title: ______________________________________________ 
 
 
 
__________________________________________________ Date: _______________ 
Learning Without Tears Training Representative 

 



 

Prepared For

Mountain View Whisman School District

 

Quote Number: Q-36634

Quote Date: 8/15/2022

Valid Through: 9/14/2022

 

Ship To

Shipping Name: MVWSD Preschool Program

Shipping Address: 1850 Latham St
Mountain View, California 94041
United States

Bill To

Billing Name: Mountain View Whisman School District

Billing Address:
(if different)

1400 Montecito Avenue
Mountain View, California 94043
United States

 

Primary Contact

Name: Terri Kemper

Title: Director - Preschool Programs

Phone: 650-526-3500

Email: tkemper@mvwsd.org

Digital Products Administrator

Name:

Title:

Phone:

Email:

 

Sales Contact

Name: Marguerite Pollard

Phone: (916) 799-8703

Email: marguerite.pollard@lwtears.com

 

PO Number:

  

  

 

Special Instructions

 

Ordering Options:

1. Order online at LWTears.com

2. Please submit your authorized Purchase Order with this Quote via online upload, email or mail:

 Online Upload: http://www.LWTears.com/support/submit-purchase-order

eMail: mailto:emailorders@LWTears.com

Mail: Learning Without Tears
806 W. Diamond Ave. Suite 230
Gaithersburg, MD 20878

3. To pay by credit card, please call Customer Care at 888.983.8409 and press extension 1. If possible, please have your quote
number handy as a reference.

 Thank you for choosing Learning Without Tears to support you!
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Product Code ISBN Description Grades List Price Your Price Quantity Total

ZXVIRTHALF One Virtual Professional
Development Half Day

NA $900.00 $900.00 1 $900.00

Subtotal Before Discount $900.00

Total Savings $0.00

Subtotal $900.00

Estimated Shipping and Handling
Within US:10% of subtotal ($6.50 minimum); AK, HI, APO/FPO:15% of subtotal ($7.50 minimum); Outside US: 15%
of subtotal ($20.00 minimum)

$0.00

Estimated Sales Tax (if not tax exempt)
For all states excluding AK, DE, MT, NH and OR, please add appropriate state and local tax based on delivery
address. If you are a tax-exempt entity, please send your tax-exempt certificate with your order.

  

TOTAL $900.00
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