


 Rhapsody Ready Device Questionnaire

Please return via email to Rhapsody@Intertek.com or fax to:  925 484-2631.  
Contact Information
	Company Name
	

	Address
	

	City, State, ZIP
	

	Main phone # and ext.
	

	Company website URL
	

	Contact person for test results 

Name and Title:

Tel:

Fax:

Email:
	

	Contact person for technical questions

Name and Title:

Tel:

Fax:

Email:
	


Portable Product Information

	Type of Test Requested
	 Standard Plays for Sure      

 Rhapsody Direct                     Optimized Plays for Sure

	Device Name and version
	

	Description of Device/Product

	

	Have you Pre-Tested your device?          
	 YES          NO

	Website link that contains Rhapsody support information for the portable device
	

	Registration/Account information (if needed)
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