
ORDERING INFORMATION:  

Mail or fax to: 

Tiger Tables Software 
4529 Pershing Place 
St. Louis, Missouri 63108-1905 

Fax Number: 314-367-4193 

P U R C H A S E   O R D E R 

Name: ____________________________________________ 

Firm: _____________________________________________ 

Street Address: _____________________________________________ 

Office or Suite Number: ___________________  

City, State & Zip: _____________________________________________  

Telephone number: _____________________________________________  

Fax number: _____________________________________________  

Email address: _____________________________________________  

Basic license fee  @ $199.00 per copy: _____  x  $ 199.00 =                           $_________ 
(All purchasers pay this) 

Additional user licenses @ $75.00 per user: *_____ x $ 75.00 =                        $_________ 

Shipping: $2.00  =                                                                                                $ 2.00 

                                                                       TOTAL   Amount Due:               $_________ 

_____ Check Enclosed (mail orders only) 

Or  

Enter credit card information: 

Exact Name of Cardholder: ________________________________ 

Credit card billing address if different from above mailing address: 

_______________________________________________________ 

Type of Credit card: ________________________ 

Credit Card Number:_________________________ 

Expiration Date: _________ 

*For network users, you do not need to purchase a license fee for each person with access to the 
program on the network,   but only for the number of people actually expected to use the 
program. 


