
RISS Font Pak#1 Deluxe Registration Form
                  
There is a "Deluxe" version of the RISS Font Pak#1 collection of TrueType fonts.  The Deluxe  version
contains 10 new, unique TrueType fonts!  Please use this form to register your RISS Font Pak#1 package,
and receive the full Deluxe version.  Please see SITELICE.WRI for information on volume discounts.  To
register RISS Font Pak#1 and receive the Deluxe version, check the approprite item(s) below, fill in the
necessary information, and send this form and payment (in U.S. Dollars) to:

Rhode Island Soft Systems, Inc.
P.O. Box 748
Woonsocket, RI  02895
U.S.A.

                       
FAX: 401-767-3108
Credit Card Orders: 1-800-959-7477  
or 1-401-767-3106                                   

[  ] I would like to register RISS Font Pak#1 and receive the Deluxe verison.  
Please send _____ copies of  RISS Font Pak Deluxe for only $19.95 (U.S.) each.  

      
[  ] I would like to take advantage of your special offer and register both RISS Font Pak#1 and 

RISS Font Pak#2, and receive RISS Font Pak#3 ABSOLUTELY FREE! 
Please 

send _____ copies each of all three Deluxe packages for the special price of only $39.90. 

[  ] Please  send  information  on   your  other  products  including  animated screen savers,  
Windows wallpaper collections, the Windows Cardfile Reader for DOS, 

and other products.

--------------------------------------------------------------------------------------------------------------------------------

1)  Subtotal for RISS Font Pak#1 registrations  (# of copies X $19.95) $________
2)  Subtotal for special offer registrations (# of copies X $39.90) $________
3)  Optional Express Mail over night delivery add $10.95 $________

S&H $__5.00__
                                                              

Amount Enclosed    $________

[ ]  I have enclosed payment for the above amount.
[ ]  Please charge my:  [ ] Visa    [ ] Mastercard    [ ] AmEx    [ ] Discover

Signature:______________________________

Card Number:___________________________ Expiry Date:______________________

My name and mailing address is:

Name: ________________________________________________________________

Street/PO Box: __________________________________________________________

City: ____________________  State: _______  Zip Code: ________________________

Phone Number: __________________   Fax Number: ____________________________


