
DR MyCommerce, Inc.  
Attn: Accounts Receivable 

Lockbox 88739 
88739 Expedite Way 

Chicago, IL 60695-0001 
1 
1 

ORDER FORM 
 ____________________________________________________________________________  
 NAME DATE 

 ____________________________________________________________________________  
 COMPANY 

 ____________________________________________________________________________  
 ADDRESS1 

 ____________________________________________________________________________  
 ADDRESS 2 

 ____________________________________________________________________________  
 CITY STATE ZIP COUNTRY 

 ____________________________________________________________________________  
 PHONE FAX 

 ____________________________________________________________________________  
 E-MAIL 

 YOUR SERIAL NUMBER WILL BE E-MAILED TO YOU. 

 ____________________________________________________________________________  

Products Ordered 
 
 QTY PRODUCT PRICE 
  

 ____  VISE X for Mac OS X see license agreement $ ______________  

 ____  Installer VISE for Windows  $695.00 $ ______________  

 ____  Installer VISE for Windows Renewal $295.00 $ ______________  
 

Method of Payment (and VAT ID, When Applicable) 
 

 Discover   Visa   MasterCard  Amex 
 Prepaid Check  Wire Transfer 
 _____________________________________  
 CREDIT CARD NUMBER EXPIRATION DATE 

 _____________________________________  
 CARD SECURITY CODE (THREE OR FOUR DIGITS, SEPARATE FROM THE CARD NUMBER) 

 _____________________________________  
 CREDIT CARD BILLING ADDRESS 1 

 _____________________________________  
 CREDIT CARD BILLING ADDRESS 2 

 _____________________________________  
 VAT ID (APPLICABLE ONLY TO BUSINESSES IN THE EUROPEAN UNION) 

 _____________________________________  
 SIGNATURE 

 _____________________________________  TOTAL: $ _______________    


