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Street - ------------------ ----------·-Apt. _ ___ _ 

City _ _____________ _ _____ _ State _ ____ Zip _ ______ _ 

Home Phone { ___ ) ______________ _ Date of Purchase: --------
• What type of computer do you have? • Which MicroProse Software titles do you own? 

D Apple II Series {+,c,e) (check all that apply) 
D Tandy-PC (1000 senes) 
D IBM-PC or compatible 
D Commodore 64/ 128 
D Atari (400,800,XL,XE) 
D Amiga 
DST-Atari 
D llGS-Apple 
D Other (specify) ________ _ _ 

• What type of disk dnve do you have? 

• What 1s your age? _____ _ 

D Aero.Jet 
D Airborne Ranger 
D Conflict in Vietnam 
D Crusade in Europe 
D Decision in The 

Desert 
0 F-15 Strike Eagle 
DGunship 
D Hellcat Ace 
D Kennedy Approach 

0 MiG Alley Ace 
0 NATO Commander 
D Pirates! 
D Project: Stealth 

Fighter 
D Silent Service 
D Solo Flight 
D Spitfire Ace 
D Top Gunner 

Collection 

• Where did you purchase this software? (store name:) _ _______________ _ 

• ls this a: D Computer store 
D Department store 

• What is your primary occupation? 
D Independent professional 
D Business owner 
D Senior management 
D Department manager 
D Sales 
D Staff position 
D Clencal/Admmistrative 
D General labor force 

D Mail order service D Hobby store 
D Video store D Other: _____ _ 

D Military officer 
D Military enlisted 
D Computer programmer 
D Pilot 
D Educator 
D Student 
D Retired 

1ear here 

• In what field? 
D Business 
D Medical 
D Legal 
D Computers 
D Aviation 
D Military 
D Education 
D Media 
D Other 

REQUEST FOR BACKUP COPY OF: 
To receive a backup copy of this software program, please return this completed 'Rp&Tl:C:.t'· 
original form (photo copies not acceptable) and $10.00 (ten dollars U.S.). ~· ~ 
Backup copies of the same title and format are available only for software you have purchased. Limit of 
one backup diskette per customer. Backups are supplied without instructions. Please allow approx­
imately two weeks for delivery . Specify: 

Computer Type/ Model __________ Disk Drive Type/ Model ---------

Name _ __________________________________ _ 

Srreet _ _______________________ Apt. _________ _ 

City _______ __________ State ____ Zip ___________ _ 

METHOD OF PAYMENT: {Sorry, no C. O.D.'s . Also, personal foreign checks not accepted; 
international bank check or money order in U.S. fu nds acceptable) . 

D Check Enclosed D Money Order Enclosed (Payable lo: MicroProse Software, Inc.) 

D Visa D MASTERCARD Printed Name On Card: ______________ _ 

# - - - - - - - - - - - - - - - - - - - Expires: / ___ _ 
(rronthl (year) 

Authorizing Signature: ------------------------------
(See other side for mailing instructions) 
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180 Lakefront Drive 
Hunt Valley, MD 21030 

ATTN : CUSTOMER SERVICE 
WARRANTY PROCESSING 

22¢ 
POSTAGE 
REQUIRED 

HERE 

.... ______ ---~~------..;;;.-.;:".;;.;;;;::;;.&---- ... ;;;.:;.;..~--------~------_ _, 

Have you remembered to: 
• Fill out the other side of this form completely, 

including the makes of your computer and 
disc drive, and your zip code? 

• Enclose your check or charge card information? 

Place this form and your payment in an envelope and mail to: 

MicroProse Software, Inc. 
180 Lakefront Drive 
Hunt Valley, MD 21030 

ATIN: Customer Service 
Backup Request 


