
Zombie Castle ver1.0 Order Form
Step 1: Print this form
Step 2: Fill it out.
Step 3: Return with your payment to:

KomodoWare Entertainment
306-NW El Norte Parkway, Suite 408
Escondido, CA 92026
USA

Ship to: (please print)

Name: ____________________________________________________________________
Company: ____________________________________________________________________
Address: ____________________________________________________________________

City: ___________________________  State:  ___________  Zip: _______________
Phone (Day) ( ________ )  _________________________________________________________
Phone (Night) ( ________ )  _________________________________________________________
CIS# ____________________________________________________________________

Please send me:
Please make check or money order payable to Komodoware.

_____ Registered Copies @ $15 each.                  $ ___________

Shipping & Handling $  _   $2.00___    

                        Total $ ___________
                (US Funds Only)

Method of Payment:

____ Check   ____ Money Order  ____ VISA  ____ MasterCard

Credit Card #:  __________________________________________________  Exp. Date: ________

Signature: _______________________________________________________________________

I obtained Zombie Castle from:     (CompuServe)     (American Online)     (Prodigy)    (MicroStar)  
(Other)  _________________________________________________________________________

What other types of games are you interested in?     (Action/Arcade)     (Adventure/Role Playing) 

(Cards)    (Strategy)     (Childrens)     (Other)  ___________________________________________

How did you like Zombie Castle?  __________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Would you recommend this game to a friend?    (Yes)    (No) 


