
Last Name

REGISTRATION CARD

MAIL TO: EXPERT SOFTWARE, INC.
P O BOX 144506
MIAMI FL 33114-4506, USA

OR FAX TO: (305) 569-1351
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Name of Product Purchased ❑ Diskette ❑ CD-ROM

Enter the 6-digit Item number located on the
front of your CD.

First Name

Street Address

City                                                               State

Zip Code/Postal Code                      County/Province

E-mail Address

Country

May we contact you via e-mail regarding 
promotions and special offers? ❑ Yes ❑ No

Gender:
❑ Male
❑ Female

Age: 
❑ Under 18 
❑ 18-29 
❑ 30-39 

❑ 40-49 
❑ 50-59 
❑ 60+

Operating System:
❑ Windows® 3.1 
❑ Windows® 95 
❑ Windows® 98

❑ Macintosh®

❑ Other

Product Information:

Purchaser Information:

Phone

example

PMS 2755
Black
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