Now that you have purchased your INTERACTIVE FANTASY, you may wish to receive a
catalog and information about updates and new releases. If so, fill outthis card and drop
it in the mail. (The information which you supply will help us in our market research.)

PRODUCT NAME VERSION # (displayed when you boot your disk)

YOUR NAME

STREET ADDRESS

CITY STATE ZIP

PHONE #

How did you hear about this product?
Are you the end-user? Yes O No O
Your Age? -170 18-25 0 26-35 0 36-450 46-55 0 55-0

Comments?

Y
J14

interactive
fi T.M.



NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS PERMIT NO. 4 AGOURA, CA

POSTAGE WILL BE PAID BY ADDRESSEE

Customer Support
Edu-Ware Services, Inc.
P.O. Box 22222
Agoura, CA 91301



