Form

Please fill-in this form and send it to us

Object : Representative

Name :__________________________________________________________

Address :________________________________________________________

Phone :__________________________________________________________

City :___________________________________________________________

Country :________________________________________________________

State :___________________________________________________________

Zip / postal code :_________________________________________________

Features about you :_______________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Send this document to Maniasoft :

Maniasoft representative

100 7th Avenue

Saint-Fabien (Riki)

Canada, Quebec GOL 2ZO

Maniasoft will return you a confirmation, a certificate, a CD-ROM of Dacsoft. The certificate will allow you to sell our product.

