
Dirk Wriedt FAX: +49-431-180413
Kirsebek 15
D-24376 Kappeln
Germany

Order

Hereby I order a license for "Reminder V 3.1".

Name: _____________________________________________

Address: _____________________________________________

City : _____________________________________________

ZIP/State: _____________________________________________

[   ] please send license by mail.

[   ] please fax license to  ______________________________________

Payment: I pay US $ 20 by:

[   ]  CASH enclosed

[   ]  VISA Card:   [   ] Diners Club Card  :

       Cardholder: _______________________________________

       Card no.: _______________________________________

       Exp. date: _______

Signature of cardholder: ______________________________________

Date Signature



_________________________  
___________________________________


