
REGISTRATION CARD 
NOTE: Please fill out and return this registration card so that we can notify you about any future updates 

to the DATAMOST product you recently purchased. 
If this registration card is from a DATAMOST BUSINESS. UTILITY or EDUCATION package 
and you would like a back-up copy of your program, enclose $5 with this card and we will send it to 
you postpaid. 

Name ------ ----------------------------
Address --------------------------------
City ____________ S tate Zip ___________ _ 

Age: 0 Under 18 0 18-25 0 26-35 0 Over 36 
Name of program purchased 
Name of store where purchased ____________ _ ________ _ 

Where did you see or hear about this product? 
Magazine Which magazine(s)? 

Saw in store ______________ Friend _____________ _ 

For m ore informat ion call: 
DATAMOST. Inc. (8 18) 709· 1202 

THANK YOU. DM ·001 4 3 



20660 Nordhoff Street 
Chatsworth, California 91311 ·6152 

Place 
Stamp 
Here 


