
Compuserve userid : 100427,400
PLEASE RETURN TO:           36, Rue Culée, 

1410 Waterloo
                                Belgium            EUROPE

Fax no. + 32 2 3531712 

ORDER FORM 
_________________________________________________________________________

"Directory Checker"
YES!  Please send me my Software key  immediately.
          My price is US $ 29,00 /unit 
Here is how I obtained Directory Checker(check one): O CompuServe   O Other Server  O Demo Disk  O Other

_________________________________________________________________________
Name
_________________________________________________________________________
Company
_________________________________________________________________________
V.A.T . Number  :    ______________________________ 
Address
_________________________________________________________________________
City/State/Zip
_________________________________________________________________________
Country
_________________________________________________________________________
Electronic Mail address:                                 
_________________________________________________________________________

Invoice                  :    Yes  / NO

Prices guaranteed through July, 1997.

Directory Checker Single Copy   .......................       copies at $29 each =       .......................
Directory Checker Site License
  2 to   9 computers:  .......................      computers at $24 each =        .......................
 10 to  24 computers:.......................      computers at $21 each =       .......................
 25 to  49 computers:.......................      computers at $20 each =       .......................
 50 to  99 computers:.......................      computers at $18 each =       .......................
100 to 199 computers:.......................      computers at $15  each =      .......................

Postage Europe   :                  3,00   US $  =          .......................   
Postage  Oversee   (USA) :                  5,00   US $  =          .......................   
____________________________________________________________
Please charge on my card the sum of :   

TOTAL  :  ........................ US $

Please check method of payment: O VISA   O MasterCard   O AMEX  O Check enclosed

_________________________________________________________________________
Credit Card no. (include all digits)                                                                     

Expiration date :______________________
Bank Name :______________________

________________________
Signature required


