
NAME _________________________ AGE ___ _ 

ADDRESS ____________________________ _ 

CITY ----------------- STATE ____ ZIP ____ _ 

OCCUPATION ___________________________ ~ 

PRODUCT NAME ------------ PURCHASE DATE ______ _ 

PURCHASED FROM _________________________ _ 

ADDRESS ____________________________ _ 

COMPUTER BRAND ----------­

MEMORY SIZE ----K 

DATE PURCHASED _____ _ 

NO. OF DISK DRIVES _____ _ 

SOFTWARE l'D LIKE TO SEE IN THE FUTURE: -----------------

COMMENTS ABOUT PROGRAM:----------------------
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BUSINESS REPLY MAIL 
FIRST CLASS PERMIT NO, 1 ASPEN, CO. 

POSTAGE WILL BE PAID BY ADDRESSEE 

SENTiENT 
SOFTWARE, INC. 
PO Box 4929 
Aspen Colorado 81612 

NO POSTAGE 
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