
In order to register your purchase and receive product 
upgrade information please complete the following: 

Program ___________________ _ 

Date Purchased _ _______________ _ 

Computer System ____ ____________ _ 

Place of Purchase _ _ ______________ _ 

Address _____ _____________ _ _ 

City _______ ______ State __ Zip __ _ 

Comments: ____________ ______ _ 

D Check box if you would like to receive free Artworx catalog 



Artworx™ 
150 North Main St. 
Fairport, NY 14450 

Please 
place 
stamp 
here 


