— zynamics @ 3 BinNavi

Please fill in the form, sign and fax to +49 (0)234 57000200 or email to info@zynamics.com

Please cross the desired currency: EUR |:| uspb I:I
License Type EUR* uUSD* Quantity
Single User License 3200 EUR 4340 USD
5 User License 14400 EUR 19545 USD
10 User License 25600 EUR 34750 USD
Enterprise License 38400 EUR 52120 USD
Extra year of updates and support (Single User) 2560 EUR 3470 USD
Extra year of updates and support (5 Users) 11520 EUR 15640 USD
Extra year of updates and support (10 Users) 20480 EUR 27800 USD
Extra year of updates and support (Enterprise) 30720 EUR 41700 USD
* For German customers within Germany the German VAT (19%) applies. Total:

Licensee

First and family name of the licensee

Email-address of the licensee

In case of license renewal, licensee name and email adress have to be identical with original licensee.

Billing address Shipping address (if different)
Name Name
Company Company
Address Address
City, Zip City, Zip
Country Country
Phone Phone
Email Email
U ) U d U

VAT ID (EU only)

Reverse Charge — we draw your attention to the fact that tax obligations are passing over to the recipient of our invoice.

Please cross the preferred mode of payment:
IBAN or SWIFT bank transfer I:l

Creditcard payment |:| Mastercard |:| Visa |:| AmEx |:|
In case of creditcard payment we need further information:

First an family name of the cardholder

Postal address of the cardholder
Email-Address

Card number

Expire-date of the credit card
Card Verification Code (CVC)

*if for security reason you do not want to send the CVC over the internet, please inform us so we can call you personally and ask for it

Date, Place and Signature

please sign and date this order
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