
EDITEUR  ORDER  FORM

OUR  COORDINATES

A receipt will be attached to your shipment. Please mail this order form to :

WSKA USA, Inc.
13 Saint Marks Place
New York, New York 10003
Tel : +1 (212) 598-4459
Fax : +1 (212) 228-5879

YOUR  ORDER

Quantity : ________ licences USD 29.95 / licence. Amount : USD _________

Important :    3" 1/2 diskette    [ X ]

YOUR  PAYMENT

Check    [    ]    Money order    [    ]    Electronic funds transfer    [    ]

MasterCard    [    ]     Visa    [    ]     Number :    ____   / ____   / ____   / ____    Expires : __  / __

American Express    [    ]    Number :    ____   / ______   / _____    Validity : __ / __ thru __ / __

Name on the card : ______________________________________________________________

YOUR  COORDINATES

LICENCE OWNER : ______________________________________________________________
(displayed in the "About" menu, Mr, Mrs, Miss X, or company name)

NAME : ________________________________ COMPANY : _____________________________

ADDRESS : _____________________________________________________________________

      ______________________________________________________________________

ZIP CODE :  _________________________ CITY : __________________________________

PHONE :      _________________________ FAX : __________________________________

COUNTRY : _________________________

The purchaser understands that EDITEUR is provided "AS IS" and with no warranty, either expressed 
or implied. The purchaser warrants that every copy of Editeur will be used in compliance with the 
licence agreement.



DATE : __________________    SIGNATURE : ________________________________________


