
          

Sociometrics Corporation
170 State Street Suite 260
Los Altos, CA 94022
800-846-3475	                             www.socio.com

Payment Type (Check one)	
	              

_____	 Check or Purchase Order

_____	 Credit Card:  (circle one)       VISA   MasterCard

Name on card:	         ____________________________

Credit Card Number:      ____________________________

Expiration Date:               ____________________________

3-digit security code:     ____________________________

Cardholder’s Signature: ____________________________

       Complete this form and: 
         - Fax it to:  (650) 949-3299 or
         - Mail it to:  Sociometrics Corporation or
         - Call Sociometrics at:  (800) 846-3475

       Bill To:	
Name:   ____________________________
Organization:   ______________________
Address 1:   ________________________
Address 2:   ________________________
City:   _________________  State: ______
Zip:  __________   Country:  ___________
Phone:  ____________________________  
Email:  ____________________________
IP Address(es):   _____________________

TO PLACE AN ORDER:                

Product Description                                                               Quantity         Price Each        Total Price

________________________________________                       __________       ____________      __________ 

________________________________________                       __________       ____________      __________

								                            Subtotal            ________
								                     Tax                      ________
									         Total                   ________

          

HIV RAP is available as a single-site campus license for $1000 per year. 
To complete the subscription process, you must be able to provide an IP 
address for your site.  




