
Jixxa Registration Form
                  
Please use this form to register your copy of Jixxa, and receive the full registered version which sports
several additional game features as well as four new jigsaw puzzles!   Or, for even greater game value, order
the Jixxa "Premier Edition" CD-ROM with a dozen captivating puzzles! Fill out this form and mail or fax it
with payment (or credit card information) to:

Rhode Island Soft Systems, Inc.
P.O. Box 748
Woonsocket, RI  02895-0784
U.S.A.

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

   or  1-401-767-3106

[  ] I would like to register Jixxa and receive the full registered version and four additional jigsaw
puzzles. Please send _____ copies of  Jixxa for only $24.95 (U.S.) each.  

[  ] I would like to order "Jixxa - The Premier Edition" on CD-ROM and receive the full registered
version plus a dozen additional jigsaw puzzles!   Please send _____ copies of  the CD-ROM for
only  $39.95 (U.S.) each.  

      
[  ] Please  send  information  on   your  other  products  including  TrueType  font  packages,  

Icon collections/utilities, the Windows animated screen savers, CD-ROMs, 
and other products.

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

1)  Subtotal for Jixxa registrations  (# of disks X $24.95) $________
2)  Subtotal for Jixxa CD-ROMs (# of CD-ROMs  X  $39.95) $________
3)  Optional Express Mail overnight delivery add $10.95 (U.S. only)  $________
                                                  S&H $__5.00__
                                                              

Amount Enclosed    $________

[ ]  I have enclosed a check (in U.S. Funds to R.I. Soft Systems, Inc.)
    or
[ ]  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: ____________________________


