
USE THIS FORM  TO ORDER YOUR PAYROLL PROGRAM
PRICES EFFECTIVE UNTIL SEPTEM BER 30,2004

YO UR ORDER
No ordered Cost per item Your Cost

PRFORM S for W indows (includes 
ATF payroll processing)   __________ $209.00 ___________________
M agnetic M edia Reporting __________    $79.00 ___________________
Additional 1 year subscription
(current users only) 

__________ $179.00 ___________________

Telephone/FAX/em ail support   FREE
Priority Support (800 num ber) __________   $60.00 ___________________
Shipping and Handling  $10.00

Sub Total ___________________
GA Sales taxes
(county nam e)

_______________

.

.
___________________.

TOTAL       ? ___________________

YO UR PAYM ENT (Paym ent m ust accom pany order)
[   ]           Your check , payable to Burton Softw are Com pany
[    ]           Am erican Express
[    ]           M aster Card
[    ]           VISA
[    ]           Discover
                          Your credit card num ber   _________________________
                          Expiration Date  _______________
                          Nam e on the card   ______________________________

ABO UT YOU

City, State and Zip______________________________   _______   _________________
-

W eb site address (if applicable)  _____________________________________________

Shipping City, State, Zip        _______________________    _______    _______________

TRY BEFORE YOU BUY at www.burton -software.com

Your Nam e          __________________________________________________________

Your Com pany      _________________________________________________________

Your Street Address     __________________________________________________________

Phone Num ber      ________________________           Fax Num ber    _______________

e m ail (if applicable)  _________________________________________________

Shipping Address     _______________________________________________________
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