
                                                                                                                                                                                                                              
To order Fetch, print this file, fill out form, and mail to the address below:

Phone:    (206) 628-2320

Mail: 
Aldus Corporation
Attn:    Customer Services



                                      



                                                                                                                                  

        



411 First Avenue South
Seattle, WA    98104-2871





                                                                                                                                        

 

                                        Name    ______________________________



                                          Company ___________________________

                                          Street address (UPS will not deliver to a P.O. box) ___________________________            

                                          City __________________
State/Province__________
ZIP/Postal code___________

                                          Daytime phone (in case we have a question about your order ) ________________

                                    Name of the product your Fetch Browser came with __________________________

                                    Please send me:
                                    __    Aldus Fetch, Single-user Version

    
                                                                                                                              ______ copies at $125 each
=
$    ________

                                  __    Aldus Fetch, Workgroup Version
                                              (with license for one user)

    
                                                                                                                              ______ copies at $225 each
=
$    ________

                                      
                                  __    Aldus Fetch, Workgroup Version,

                                              10-user package

                                              (with license for 10 users)
                                                                                                                        ______ copies at $1,495 each
=
$    ________

                                                                                                                                                                           Shipping ($5 per copy)

$      ________



                                                                                                                                                                              Sales tax*

$    ________

                                                                                                                                                      Total payment due

$ ________

*
Please add the applicable sales tax in the following states: AZ, CA, CO, CT, FL, GA, IL, IN, KS, MA, MD, 
ME, MI, MN, NC, NJ, NY, OH, PA, RI, TN, TX, VA, VT, WA, and the District of Columbia. Aldus reserves the 
right to correct tax rates and/or collect sales tax assessed by additional states as required by law, 
without notice. Please add applicable Provincial Sales Tax (PST) and 7% Goods and Services Tax (GST) 
for all orders shipped to Canada. Tax-exempt customers must supply a copy of their tax-exemption 
certificate with their order.

 
                                        Payment    must be in U.S. funds (sorry, we cannot bill you); offer good only in 
                                    the U.S. andCanada.                                  
                                                                  

                                  __    I’m enclosing a check or money order payable to Aldus Corporation for 
                                                                                                                                                                                                                       
$    ________
                                  __    I’d like to use my credit card
                                  VISA (13 or 16 digits)        American Express (15 digits)        MasterCard (16 digits)

                                  Cardholder ___________________________________

                                  Cardholder’s signature ___________________________

                                  Card number    ___________________________    Expiration date ________

                                  __    I’m ordering for a U.S. government agency. Enclosed is the original copy of my
                                            purchase order, including prices and designated “bill to” and “ship to”                         

                                            addresses. I understand that prices are indicated FOB Seattle.                  
                                  
                        
                                  Please send your full payment and completed order form to the address above.
                                  Or, for faster service, call (206) 628-2320 and place an order on your credit card.            

                                    
                                  Please allow four to six weeks for delivery following our receipt of your order. 



                                  This offer is not valid with any other offer, is good only in the U.S. and Canada,
                                  and is subject to change or termination without notice.    
                                                                                      
                          


