
INVOICE

Remit to: From:

FutureWorks ________________________________
P.O. Box 5086
Madison, WI 53705-0086 ________________________________

________________________________

________________________________

________________________________

Contact Individual:

________________________________

________________________________

Qty Unit Price Total

__ DayCross $10.00 (US)______

I use 5 1/4"_____ 3 1/2"_____ disks

Note that DayCross has been delivered and accepted by the customer.  Upon
receipt of this paid invoice, a current disk and registration number will be 
sent.  Registration entitles the user to upgrades of DayCross at a reduced 
price.


