
QTYProduct Name Total Price

Shipping  & Handling:

Grand Total:Grand Total:Grand Total:Grand Total:

Select:    (Mac) or (Win) 

Sales Tax  (NY only / 8.65%):

FREEFREEFREEFREE

Server Edition - ___ UserServer Edition - ___ UserServer Edition - ___ UserServer Edition - ___ User $_______

Mobile ModuleMobile ModuleMobile ModuleMobile Module

Bar Code ModuleBar Code ModuleBar Code ModuleBar Code Module

Online BackupOnline BackupOnline BackupOnline Backup

Included

Included

Included

Works with any USB scanner

1 Year backup subscription

FAX ORDER FORM TO:    (646) 219-2818FAX ORDER FORM TO:    (646) 219-2818FAX ORDER FORM TO:    (646) 219-2818FAX ORDER FORM TO:    (646) 219-2818
EMAIL ORDER FORM TO:    SALES@MDANSBY.COM

PRICING & PAYMENTPRICING & PAYMENTPRICING & PAYMENTPRICING & PAYMENT Fax or Email completed form for processingFax or Email completed form for processingFax or Email completed form for processingFax or Email completed form for processing

PsychReport

TECHNICAL SUPPORT  & SOFTWARE UPDATES
included for one year

Total:Total:Total:Total:

NO REFUNDS ON SOFTWARE

Order Form

Price

Web Statements ModuleWeb Statements ModuleWeb Statements ModuleWeb Statements Module Included

Web Server ModuleWeb Server ModuleWeb Server ModuleWeb Server Module

Onsite Installation & TrainingOnsite Installation & TrainingOnsite Installation & TrainingOnsite Installation & Training CALL (Full Day Training)

$1949

Server Edition (2 Users)Server Edition (2 Users)Server Edition (2 Users)Server Edition (2 Users) $1049$1049$1049$1049
1 Additional User1 Additional User1 Additional User1 Additional User $300$300$300$300
5 Additional Users5 Additional Users5 Additional Users5 Additional Users $1200$1200$1200$1200

ENGLISHENGLISHENGLISHENGLISH

Company Name:Company Name:Company Name:Company Name:

CONTACT INFORMATIONCONTACT INFORMATIONCONTACT INFORMATIONCONTACT INFORMATION

Name:Name:Name:Name:

Address:Address:Address:Address:

City:City:City:City: State / Province:State / Province:State / Province:State / Province: Postal Code:Postal Code:Postal Code:Postal Code:

Email Address:Email Address:Email Address:Email Address:

Telephone #:Telephone #:Telephone #:Telephone #: Include Area Code (Country Code)

Country:Country:Country:Country: Special Note:Special Note:Special Note:Special Note:

PAYMENT INFORMATION  (checking account)PAYMENT INFORMATION  (checking account)PAYMENT INFORMATION  (checking account)PAYMENT INFORMATION  (checking account)

Bank Name:Bank Name:Bank Name:Bank Name: Routing  / ABA #:Routing  / ABA #:Routing  / ABA #:Routing  / ABA #:

Account #:Account #:Account #:Account #:Check #:Check #:Check #:Check #:

Signature:Signature:Signature:Signature:

0111

Sub Total:Sub Total:Sub Total:Sub Total:


