
Dr. Y. Danon
50 Hagilad St.
Arad 89034
ISRAEL

WinFit ORDER Form

___ Copies at $35 each.

Payment should be in check or money order in US dollars drawn on a US bank. 
Sorry but credit cards and purchase orders are not accepted.
Name: 
_______________________________________________________________
Address: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Internet: _______________________________________________________

User Name: ____________________________________________________
(For personal registration your First and Last name)


