
 
Scott & White Worth the Wait® Preview Request Form 

 
 

Name ___________________________________   Email: _______________________________________ 

Company _______________________________________________________________________________ 

Shipping Address ________________________________________________________________________ 

City ______________________   State _____   Zip ______________ Phone (        )_________________   

Preview Policy 
Scott & White Worth the Wait® materials are provided to you to review for 30 days.  If you require 
more than 30 days, an extension may be authorized if you notify the office in writing or by telephone.  
After the preview period, you must return the borrowed materials in their original condition.  Return 
postage will be the responsibility of the receiving agency/person.  If materials are returned damaged 
you will be charged a fee.  If you decide to purchase the materials they will be shipped to you upon 
receipt of borrowed materials. 
 

Please send the following for preview: 
_____Curriculum                _____ Presentation materials per list below 

_____6th Grade        ____7th Grade             ___________________________________ 

            ____   8th Grade       ____ High School     ___________________________________                        

Security Information: 

Credit Card Name ______________________________________________________________________ 

Credit Card # / PO #____________________________________________________________________ 

Expiration Date ____________________________ Signature: __________________________________ 
                                                      (This information is to secure the preview request only.  The credit card will not be charged without prior notification.) 
 

Copyright Policy 
The contents of the Scott & White Worth the Wait® products are protected by a registered federal 
service mark and copyrights.  Any manner of reproduction of any portion of these materials is strictly 
prohibited without written permission, except where expressly noted, by the Scott & White Worth the 
Wait® program. 
 
I have read and understand the above policy.  By signing I express my agreement to the aforementioned terms and 
conditions and request materials be sent to the address provided. 
 
 
____________________________________________                    ____________________ 
Signature              Date 
 

Fax completed form to: (254)724-8865 
 

FOR OFFICE USE ONLY 
 

Date requested: _______________    Date sent: _________________  Date due: ______________Returned: _________ 
 
Curricula set # sent: _______      Return reminder due on: _______________   Extension requested until: ____________ 
 
 



 
 
 
 

RETURN INFORMATION 
 
 
US Mail 
 Scott & White Hospital 
 Scott & White Worth the Wait® 

2401 S. 31st. St. 
  MS-01-E316A 
 Temple, TX  76508 
 
UPS or FedEx 
 Scott & White Hospital 
 Scott & White Worth the Wait® 
 MS-01-E316A 

5701 Airport Rd. 
 Temple, TX  76502-6980 


