
Mactivity’94 ShowcaseExtra Pass and information request:

+--------------------------------------------------------------+
! Name______________________________________ !
! Company___________________________________ !
! Title_______________________________________ !  
! Address____________________________________  !
! City, State, Zip_______________________________  !
! Country____________________________________  !
! Tel________________________________________  !
! Fax________________________________________ !
! Email______________________________________  !
! ___Register me for the FREE ShowcaseExtra Pass!  !
! ___Please send me more information !
! SMX494 !
+-----------------------------------------------------------------+


