
ORDER FORM
Fax: +31 35 693 9293

AniSprite  Program Product  -  version 3.2

To order AniSprite 3.2, complete this form and send it by post or by fax to the address below.
We cannot accept orders by e-mail. ALL PRICES SPECIFIED ARE IN EUROS ( ).

ITB CompuPhase Fax:  +31 35 693 9293
Eerste Industriestraat 19-21 (Tel:  +31 35 693 9261)
1401 VL Bussum - The Netherlands BTW (VAT) number: NL170160956

WE ORDER:

q’ ty price amount ppnbr.

___ License AniSprite standard,  145,00 each  ______,__ 0051

___ License AniSprite with source code,  340,00 each  ______,__ 0061

___ Upgrade to AniSprite standard (from 2.x),    75,00 each  ______,__ 0151

___ Upgrade to AniSprite with source code,  195,00 each  ______,__ 0161

Shipping and handling  ____20,00

SUB total  ______,__

19% BTW (VAT, for Dutch residents and for residents of  ______,__
the European Union without VAT number)                                     +

Total amount due on invoice:  ______,__

My cheque (or money order) is enclosed.

Pre-paid on bank account 47 73 56 508 (ABN-AMRO N.V., Bussum, The Netherlands;
IBAN: NL79 ABNA 0477 3565 08; SWIFT (BIC): ABNANL2A)

Credit card  Eurocard/Mastercard  VISA  American Express

Card number  ________ ________ ________ ________  Exp.  _____/_____  CVC / CVV / CIN
_________

The CVV for VISA and the CVC for Eurocard/Mastercard is a 3-digit code printed at the back of the card
(behind the card number); the CIN code for American Express is 4 digits and on the front of the card.

name of the credit card holder:_______________________________________________

Address/City: ______________________________________/______________________

Zip Code:_________________Country:________________________________________

MAILING ADDRESS

Name:___________________________________________________________

Company:________________________________________________________

Address/City:___________________________________________________/_____________________

Zip Code:_________________Country:___________________________________________________

VAT number (European Union): _________________________________________

Phone:____________________________  FAX: ____________________________

E-mail:_____________________________________________

Date:______________________________

Signature: ________________________________


