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ACCENT® DEVICE/ACCESSORY SELECTION SHEET

CLIENT: The client is the person who will be receiving the equipment or services.

Client Last Name: First Name:

Evaluator Last Name: First Name:

1. CHOOSE YOUR DEVICE (E2510):

O Accent 800 Choose your frame color: O Black o Yellow
O Accent 1000 O Blue 0 Purple
ofed o Fink

O Accent 1400

* Please note carrying case/strap

O Green included with all funded purchases

2. CHOOSE YOUR CONFIGURATION:

Dedicated or O Dedicated (Wi-Fi/Windows capability is not activated)
Non-dedicated? O Non-dedicated (Wi-Fi/Windows capability is activated)- not available for many
funding sources

Vocabulary Configuration: O Standard (includes Unity®, Unidad®, LAMP Words for Life®, LAMP Words for Life -
Available in Empower® Spanish/English, CoreScanner™ - NuVoice only, Engage®, and Essence®)

and Nuvoice® unless noted 7 WordPower®- NuVoice only (includes configuration with PRC symbols; if PCS® or
SymbolStix® symbols are desired, they must be purchased separately)

3. CUSTOMIZE YOUR DEVICE:

Voice Options: All Accent devices include Almagu, Ivona, and Acapela U.S. English/Spanish/Bilingual Adult & Child voices.
Choose one additional voice option for free at time of purchase.

[ Acapela British English (Adult & Child Voices) [0 DECtalk (English Adult Voices)
[0 Acapela Australian English (Adult & Child Voices) [0 Nuance Vocalizer (English Adult Voices)

Add-Ons: (may not be available for all funding sources - please check with PRC-Saltillo funding)
Additional Symbol Sets: [ Clarity Symbols +$100 [ SymbolStix +$125 [ PCS +$375

4. CHOOSE YOUR ACCESSORIES: Other accessories may be available. Please see PRC-Saltillo’s website for details.

[ Keyguard: made from thick, clear polycarbonate material and have rectangular openings
04 08 O15 O28 D36 D045 D060 O8&8 0O 144

O TouchGuide: made from a thin, clear polycarbonate material and have oval openings
04 08 O15 O28 D36 D045 D060 O&8 0O 144

O Xtreme™ Case (available for Accent 800 & 1000 only; may not be available [ Tactile KeyGuide (available for Accent 1000 only; designed for
for all funding sources) use with LAMP V1)

Select Color: O Black O Blue O Red O0Green OPurple OPink [ BJOY wheelchair joystick adapter 0 Wired O Wireless

e A
[ NuPoint® module fhead tracking) O Switch(es) and switch mounts required

O Look® module (eye tracking - available for Accent 1400 only) (please attach switch selection sheet)

O Wheelchair/Table/Floor Mount (please attach mounting selection sheet) = Mount Plate
/ / (lease attach mounting selection sheet) (A mount plate is included with the Accent 1400 and standard mount orders.

Check the box if you will be ordering a custom mount.)

AACFunding.com | 800.268.5224 (Funding)
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