RO~
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Roxy Software Inc. Product/Services Order Form

Step 1: Complete this form.
Step 2: Print off the form and sign it.
Step 3: Fax the completed form to Roxy Software at 416-651-8530.

1. Enter your contact Information:

Name:

Title:

Organization:

Address:

Phone:

Email:

2. Indicate how you would like to be billed for services ordered (section 4):

0 Quarterly
0 Annually in advance
[0 Other (specify):

3. Select the products you wish to order:
O Pirouette

Number of active Pirouette users at your organization:
(Organizations that order hosting do not need to order Pirouette.)

[0 Online Training
Number of staff:
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4. Select the services you wish to order:
[0 Service Plan

[0 Hosting

Number of active Pirouette users at your organization:

Specify the desired URL for your Pirouette installation — this must end in
roxysoftware.com (e.g. organization.roxysoftware.com):

O 1 would like to be able to download a copy of my Pirouette data
(database download service)

[0 Ontario Ministry of Health CMH&A Module

Number of active Pirouette users at your organization:

[0 Hosted Pirouette Training Database

5. Please check the following boxes and sign and date the form:

I have read and understand the following agreements and policies, and agree to be
bound by the terms and conditions set forth therein:

[0 Roxy Software’s User Agreement
(available at www.roxysoftware.com/UserAgreement.asp)

O Roxy Software’s Services Policy
(available at www.roxysoftware.com/ServicesPolicy.asp)

Signature:

Date:
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