
Simply fill out the loan request form on the other side and return it to a SANYO 
representative or SANYO Education Dealer.  Upon approval, SANYO will loan 
that Qualified Education Customer one SANYO qualified education projector 
for 120 days.

If the Qualified Education Customer then buys 25 or more qualified 
SANYO-brand education projectors within the 120-day period, SANYO will 
allow that Qualified Education Customer to keep the loaner unit.

Qualified Models:

                                              

Please contact your SANYO education sales rep or call (888) 337-1215, if you 
have any questions. Visit www.sanyoeducation.com for more sales information.

©2009 SANYO Presentation Technologies. All rights reserved.

• XGA Resolution (1024 x 768)
• 2600/3100 ANSI Lumens
• Active Maintenance Filter
• 7W Speaker
• Security Bar
• 450:1 Contrast Ratio

PLC-XC50/55
• XGA Resolution (1024 x 768)
• 3000/3500 ANSI Lumens
• Easy Wireless Setup
• 7W Speaker
• 1.6x Optical Zoom
• 500:1 Contrast Ratio

PLC-XU305/355
• WXGA Resolution (1280 x 800)
• 2000 ANSI Lumens
• Short Focal Length Lens
• Networking Capability
• Blackboard & Color Board Modes
• 500:1 Contrast Ratio

PLC-WXE45

SANYO is offering to loan a qualified education projector 
to any school district that has the budget for 25 or more 
projectors for the balance of this school year.

Technologies for Learning



SANYO Fisher Company 
Education Projector School Loaner Program 
 
District __________________________________ School ______________________________ 
Address ______________________________________________________________________ 
City __________________________ State _________________ Zip _____________________ 
Phone ________________________________ Website ________________________________ 
Contact _________________________________ Title _________________________________ 
Address ______________________________________________________________________ 
City __________________________ State ________________ Zip ______________________ 
Phone_________________________________ E-mail _________________________________ 
 
District Profile: 
Number of Schools in the District  _____________  Number of Classrooms ________________ 
Number of Existing technology-enabled classrooms ________  Number of anticipated ________ 
Number of Students ___________  Is District currently working with a particular integrator or 
consultant?    ______ No   ______ Yes Specify _______________________________________ 
Number of installed data projectors ______ Brand(s) of data projectors installed ____________ 
 
Project Information : 
Title/name of project or funding source _____________________________________________ 
Who has oversight of the District’s acquisition of technology? 
Name ________________________________ Title ___________________________________ 
 
Who will be specifying audiovisual product for this project? 
Name ________________________________ Title ___________________________________ 
Budget for this project _____________________ Number of rooms involved _______________ 
Project Timeline __________________________  
Will there be a pilot classroom/school?  _____ No  _____ Yes – Specify ___________________ 
 
Objectives of this project: 
Sources to be utilized in the technology-enabled classroom: 
 
_____ CATV  _____ PC  _____ Laptop  _____ VCR 
_____ DTD  _____ Sound System  _____ Document camera 
 
Will these sources be the same for all future specified rooms?  _____ No    _____ Yes 
 
Model desired:   ❏ PLC-XC50    ❏ PLC-XC55    ❏ PLC-XU305    ❏ PLC-XU355    ❏ PLC-WXE45 
 
PARTICIPATING DEALER INFORMATION: 
I agree to be responsible for returning this projector after the 120 day evaluation period if the 
school/district does not purchase 25 or more units.  If the district does not return the unit or 
purchase the required number I will purchase the unit. 
 
Dealer Name: _________________________________________ Acct #: _________________ 

Contact: ______________________________ Address: ________________________________ 

Telephone: ____________________________ City/St/Zip: _____________________________ 

Signed: __________________________________________ Date: _______________________ 


