LIKILID -

47 Mall Drive, Suite 8, Commack, NY 11725 USA Phone: 631.543.6500 Fax: 631.543.4330

HCM/CINEMA® Version 5 ORDER FORM
Please print form, then complete and fax or mail to KLD Associates,
along with either payment, or credit card data and signature.

Type of Organization (Check One):

Licensee Name to Appear on HCM/Cinema® Reports (32 characters):

Academic Gov’t Business

________________ Number of PCs to use at this site:

Organization:

|LICENSE TYPE: | @y | PRICE | AMOUNT
|Sing|e PC License | ‘$ 625 |$
Name:
|Additiona| PCs @ | ‘$ 275 ea. |$
|Sing|e Site License (10 PCs) | ‘$2,250 |$
- S - [Title:
Multiple Site License* (16 PCs) $2,995 $

| Total Number of Licenses: ‘ Sub-total: |$

DISCOUNTS
[Department:
Academic Software License - 40% discount relative to above prices. (Available to accredited /Address: (No Shipments to PO Box)
educational institutions solely for non-commercial use: teaching and research.)
Government Agency License (within U.S. only) - 10% discount relative to above prices. it
(Purchase Orders accepted) ity:
| Discount: $
| For Network Version:** - No. of PCs Add $395: $
State: Zip:
| Sub-total: $ l e
Telephone:
| N.Y. Residents Add Sales Tax: $
| Shipping/Handling (U.S., Canada: $10; Other: $30): $ Fax:
| TOTAL: $ [E-mail:
Foreign Orders: All payments in US $ drawn on NY Agency System Requirements: IBM PC 486 or later
Compatibles, MS Windows 95/98/NT/ME/2000XP OS
Enclose Check or Money Order Payable to: . . .
KLD Associates, Inc. IBMisa reglst_ered t':;lderr]r_]arkcof International
47 Mall Drive, Suite 8 usiness Miachine Lorp.
Commack NY 11725 Credit Card Orders (Check One):

MC__ Visa__

Tel: 631.543.6500 Fax: 631.543.4330 Account Number:

E-mail: marketing@kldassociates.com
NOTES: *Include complete shipping information for each site on additional pages. All prices

Exp.Date:

subject to change without notice. Card Holder's Name:

SPECIAL NOTES/COMMENTS:

Signature:



mailto:kldhunt@aol.com

