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Request-A-Patch
To: Jo Mahoney From:

Fax: +1 800 938 9415 Pages: 1

Phone: +61 4122 94122 Date:

Re: New User Registration CC:

Please accept my payment of US$5.00 for the exclusive Patch Private Eye.

I would like the Patch Private Eye to find me updates for the following software:

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

(The Patch Private Eye cannot guarantee to find your patch, but you will not be charged unless
your problem is solved)

How did you hear about us?

 Web Search Engine

 News Groups

 Other - Please specify:                                                                                              

Dr Patch Registration
Dr Patch Limited
P.O. Box 1394
Cleveland  QLD
AUSTRALIA  4163
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Payment Details

Type of card (AMEX/VISA/MC):                                                                                    

Name on Credit Card:                                                                                                     

Credit Card Number:                                                                                                       

Expiry Date:                                                                                                                     

Please enter your contact details:

Name:                                                                                                                               

E-mail:                                                                                                                              

Tel:                                                                                                                                    

FAX:                                                                                                                                  

Country:                                                                                                                            

Signed:                                               

Date:                                                   


