
ORDER FORM E X P R E S S W A R E Orders(800)753-FILE
PO Box 1800 Phone(206)788-0932

Duvall, WA 98019 Fax(206)788-4493
BBS(206)788-4008

QUANTITY PRICE PRICE
DESCRIPTION 3.5"/5.25" EACH EXTENDED
------------------------------------------------------------------------
(Disk Sets are for evaluation only; Registered Copies include
User's Guide, Program Diskette(s), Technical Support, and Newsletters)

FILE EXPRESS (V4.xx) Disk Set ___/___ $15.00 $_______
(Database Management)

Registered Copy ___/___ $69.95 $_______

EXPRESSCALC (V4.xx) Disk Set ___/___ $15.00 $_______
(Spreadsheet)

Registered Copy ___/___ $59.95 $_______

EXPRESSGRAPH (V1.xx) Disk Set ___/___ $10.00 $_______
(Business Graphics)

Registered Copy ___/___ $29.95 $_______

EXPRESSCHECK (V4.xx) Disk Set ___/___ $15.00 $_______
(Checkbook Management)

Registered Copy ___/___ $34.95 $_______

ONSIDE (V1.xx) Disk Set ___/___ $10.00 $_______
(Sideways Printing)

Registered Copy ___/___ $19.95 $_______

SUBTOTAL: $_______

SHIPPING: $__3.50_

COD: $3.50 * UPS 2-DAY AIR: $5.00 * Foreign: $15.00: $_______

Washington residents add 8.1% Sales Tax: $_______

TOTAL $_______

NAME___________________________________________ DATE___________________

COMPANY_______________________________________ PHONE___________________

UPS ADDRESS__________________________MAILING ADDRESS___________________

CITY_______________________________________STATE_________ZIP___________

VISA or MC #:(or send check)___________________________________________

EXPIRATION DATE:______/_______ SIGNATURE___________________________

Please make checks payable to : EXPRESSWARE (U.S. funds only)
(prices subject to change without notice)



***********************************************************************

If you have received this program from a User's Group or a friend and
would like to be put on Expressware's mailing list so that you will
receive information on upcoming releases and notification of new
products, please fill in your name and address below and send to:

E X P R E S S W A R E
P.O. Box 1800
Duvall, WA 98019

Name__________________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

City___________________________________State________Zip_______________

Date________________________File Express version______________________

Other Expressware products used_______________________________________

**********************************************************************

We would also appreciate any input you would care to offer about
our programs. If you have any ideas or comments that would make
them better programs, please let us know.

We are working hard to make Expressware software the best, most
useful, and affordable products of their kind on the market today.
With your input we will be well on our way to achieving that goal.
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