ORDER FORM

I hereby wish to order my ASDIP 4.0 Engineering Software for Windows 95/98/Me/NT/2000/XP.

Payment Information:

Registration Information:

ASDIP 4.0 Engineering Software I x 525 =

Name : Additional licenses _ x 375=
C ' Upgrade from ASDIP 3.5 1 x 125=
ompany - Shipping and Handling 15.00
TOTAL US
Address : ’
Payment method: American Express payments:
Please provide the 4-digit # at
. 0  Check # the upper right corner of your
City : - .
card:
Phone : :
0  Charge my VISA, MasterCard, American Express
FAX:
Card #:
Email :
mat Name :
Exp. Date :
Signature :
== u A S DIP ASDIP Structural Software Phone: 407-284-9202
Advanced Structural Design P.O. Box 608723 Email: support@asdipsoft.com

International Programs Orlando, FL 32860 Web:  www.asdipsoft.com
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