Terms and Conditions for Saddle Demonstration

Program Description

The demonstration saddle does not represent the custom saddle design approach of Hi-Tack, LLC since the demonstration saddle that will be sent is only an approximation of the choices available, in terms of tree size, seat size, colors, and other features.

The purpose of the demonstration program is to offer the opportunity to ride in a Gaston Mercier saddle and evaluate the features first hand. However, the demo saddle is not expected to exactly fit, since Hi-Tack has a limited number of saddles for demonstration, while there are numerous sizes available for order to fit horse and rider.

Trial Period and Charges:

The trial period will be for a maximum of five (5) business days, day one starting upon receipt of the saddle.  The cost of handling and shipping back and forth will be the responsibility of the person receiving the saddle for demo, using Hi-Tack’s carrier ($200 for one demo saddle, $250 for two saddles).  As a security for the saddle, the full amount of the saddle’s retail price will be only authorized (not charged) on a credit card account. The authorization transaction will be cancelled upon return of the saddle to Hi-Tack. After the first week, an amount of $200 per week and per saddle will be charged. If the saddle is not returned after three weeks, the full retail value will be charged.

Care of Saddle

The saddle shall be returned in the same condition as when it was received. The pad and cinch shall be washed with water only and dried before packing.  No treatment or conditioning of any kind shall be applied to the saddle received for the trial.

I have read and agree with the above terms and conditions

Print Name:
________________________________




_______ __________________________      ____________








Signature

Date

Address: _____________________


_____________________________

Phone Number: ______________________________






Email: ______________________________________












Credit Card Type: VISA, MC

Credit Card No: __________________________

CSC No:
____________________________




Expiration date:_______________






Please fax the form back to the attention of Gil Crozes. FAX/Phone: (208) 342 0029

Shipping Address: 3994 W Quail Ridge Dr, Boise ID 83703

