
ORDER FORM                     (use File, Topic Print to get a hard copy)
 
Payment by check or money order (payable to Len Phillips) and purchase orders may be sent directly to Len Phillips. 
Payment by credit card or by third party on-line secure web transaction is made via Public Software Library (PsL), 
Texas.    To make payment by credit card, refer to credit card orders. 
 
Purchase orders (net 30 days) are accepted only from government, accredited educational institutions and major 
corporations, provided they are submitted on purchase order forms with a purchase order number.    
 
Please mail this form with your payment or purchase order addressed to Len Phillips,    915 Plante Drive, Ottawa, 
Ontario, CANADA K1V 9E3. You may e-mail phillips@capitalnet.com for a fax number.
 
When you purchase this product, you will receive a diskette containing program files.    In case you do not want to 
wait to receive the mailed version, in addition, we will e-mail a registered version to you.
 
OfficeView is shipped on 3.5 inch disks only.
 
 Size Price  Net
10 Name (16-bit)      $30.00 US      ________
10 Name (32-bit)      $30.00 US ________
30 Name (16-bit)      $50.00 US    ________
30 Name (32-bit)      $50.00 US      ________
300 Name (16-bit)    $99.00 US    ________
300 Name (32-bit)    $99.00 US      ________
1000 Name (16-bit) $199.00 US      ________
1000 Name (32-bit) $199.00 US ________
    
Ontario residents add 7% prov. sales tax ________
Canadian residents add 8% GST                                      ________
Shipping & handling add $5.00 ( U.S.)                                    $5.00
 
                                                                                              Total Payment ________
 
                                                                                                                                                  
Name: ____________________________________________________________________
 
Company: _________________________________________________________________
 
Address: __________________________________________________________________
 
City: ___________________________________ State/Province: ______________________
 
Zip/Postal Code: ______________________________ Country: _______________________
 
Phone No.:___________________________________ Fax No.:_______________________ 
 
E-Mail Address: _______________________________ P. O. No.:______________________
 
Comments: ________________________________________________________________
 
V 2.10    Feb 2 1997
 



CREDIT CARD ORDERS

You can order with MC, Visa, Amex, or Discover from Public (software) Library by:

-        using the link at http://www.capitalnet.com/~phillips/ to access the Internet World 
Wide Web secure transaction ordering service; or

-      calling 1-800-242-4775 Extension 15051 or 1-713-524-6394 Extension 15051; or
-        faxing the order form, including this page, to 713-524-6398; or
-        e-mail order to PsL at 71355,470@compuserve.com ; or
-        mailing credit card orders to PsL at P.O. Box 35705, Houston, TX 77235-5705.

If you mail or fax, be sure to type or print plainly and be sure to ask for product number 
15051.

THE ABOVE NUMBERS ARE FOR CREDIT CARD ORDERS ONLY.    THE AUTHOR 
OF THIS PROGRAM (LEN PHILLIPS) CANNOT BE REACHED AT THESE NUMBERS.

Any question about the status of the shipment of the order, refunds, registration options,
product details, technical support, volume discounts, dealer pricing, site licenses, non-
credit card orders, etc., must be directed to Len Phillips at phillips@capitalnet.com or 
via the internet web site support page at http://www.capitalnet.com/~phillips/

Name: _______________________________________________________________
                          (first/middle)                                                                                        (last)

SHIP-TO ADDRESS

Company name: ________________________________________________________

Address:______________________________________________________________ 

City:_________________________________________________________________ 

State/Province:_________________________________________________________ 

Zip/Postal Code:________________________________________________________ 

Country:______________________________________________________________ 

Your e-mail address:_____________________________________________________ 

CREDIT CARD INFORMATION

Credit card start:____________________________
 
Expiration month:___________________________
 
Expiration year:_____________________________ 



Complete any of the following which is different from the above:

Name on the card:________________________________________________________
 
CREDIT CARD BILLING ADDRESS

Company name: _________________________________________________________

Address:_______________________________________________________________
 
City:__________________________________________________________________
 
State/Province:__________________________________________________________
 
Zip/Postal Code:_________________________________________________________
 
Country:_______________________________________________________________
 




