
Facíl Software Order Form

 
        124 E. Broadway  Tucson, AZ 85701-2012                       Ph: (520)624-9833       Fax:  (520) 792-2565

Contact Information
Organization Name _____________________________________________________________________

Contact Name ____________________________________     Title _______________________________

Adress ____________________________________ City ___________________ St ______  Zip ________

Phone (____)  ___________________   Ext. ______        Fax (____)  _______________________

Email ________________________________

Licensing Information

Organization Name _______________________________________________________________

(maximum 40 characters)

               Generic organization names, such as Community Media Center, can not be accepted 

Please provide a specific name, such as Springfield Community Media Center

Organization Name Abbreviation      ____________________________

   ( maximum 8 characters)

This information will appear on screens, reports, and receipts

Product/License Selection

Single-user     � 1,395.00$ 

Multi-user      � 2,695.00$ 

Multi-user, with Source Code � 3,695.00$ 

Upgrade:

Single-user to Multi-user � 1,300.00$ 

Single-user to Multi-user w/Source Code � 2,300.00$ 

Multi-user to Multi-user w/Source Code � 1,000.00$ 

Web Interface � 995.00$    

Method of Payment

�  Check �   P.O. # __________

�   Visa �   Master Card

Credit Card number  ______________________________   Exp. date ____________

Signature  ______________________________

f:\public\forms\facil\order form.xls                        rev. 11/08/07


