
Audio DigitalImaging, Inc. (ADI)
511 West Golf Road
Arlington Heights, IL 60005
USA

                              
                              
                       REGISTRATION FORM FOR AMAPLAY
                  
                              
              Name: ___________________________________________
      Company Name: ___________________________________________

       
Snail Mail Address: ___________________________________________

                    ___________________________________________

                    ___________________________________________

             ___________________________________________
   

     Phone Number:  ___________________________________________

     Email Address: ___________________________________________
                          (Internet only please)
Please Note: Your registered version will be sent to the email address above.

Additional comments, suggestions, complaints, etc:

____________________________________________________________

____________________________________________________________

____________________________________________________________

Registration fee is $10.00 in US funds per copy. Send this order form along
with  your  payment to: Audio DigitalImaging, Inc., 511 West Golf Road, 
Arlington Heights IL, 60005 USA

Total Copies:   _______________

Total Remitted: ($10.00 x Copies) _________ _____

If   you  have any questions, comments or suggestions, please
contact ADI at the above address or send e-mail to:

amaplay@adi.net
Since this software is shareware it comes 'as is', there is no
warranty  implied  or  otherwise, nor is  support  provided.
However, if you discover any bugs or problems please contact
Audio DigitalImaging, Inc. at the above e-mail address.

Signature:__________________________    Date:_________________


