
Multimedia Pathways Manual
Request Form

Name: ……………………………………………………..………..…

Title/Position: ………………………………………………….………………

Company: ……………………………………………………………….…

Address: …………………………………………………………….……

………………………………………………………………….

Tel: …………………………… Fax: ………………………….…..

Email: ………………………………………………………………….

I prefer to pay by: [   ]Card   [   ]Cheque

Please ……….
Card: [   ]Mastercard    [   ]Visa Card   [   ]Bankcard

Type: [   ]Credit   [   ]

Number: ……………………………………………………………….…

Expiry Date: …………………………………………………………….……

Signature ………………………………………………………….………

Please accept my enclosed cheque for $49.95
(Payable to Impart Corporation Pty Ltd)

Signature: ………………………………………………………………….

Send to:
Impart Corporation Pty Ltd
P O Box 1015
BRISBANE  QLD  4001
Tel:  07 3221 2957
Fax:  07 3221 7986


