GREEN’S WORD MEMORY TEST for Windows

RENEWAL ORDER FORM
SHIP TO: 

Name of Registered User:  ___________________________________________

Institution:  ______________________________________________________

Street Address:  ___________________________________________________

City:  __________________________  State / Province:  ___________________

Zip / Postal Code:  ________________  Country:  _________________________

Phone:  (            ) _________________  Fax:  (            ) _____________________

E-Mail of registered user:  ____________________________________________

(Necessary to provide you with updates and access to WMT User Group)

------------------------------------------------------------------------------------------------

Payment:










U.S. $


Green’s WMT for Windows Renewal:




$ 135.00

(includes one year unlimited WMT use, free updates, upgrades, membership

of WMT user internet group, support, unlimited use of the MCI.)


Number of licenses to renew:






_______










TOTAL:
_______

_____  Cheque enclosed payable to:   GREEN & KRAMAR ACT LTD.

_____  Cheque will be mailed under separate cover to address below

_____  Money will be transferred via wire to bank (for European customers)

VISA / Mastercard #:    _ _ _ _     _ _ _ _     _ _ _ _     _ _ _ _       Exp:  _ _ / _ _

------------------------------------------------------------------------------------------------

Qualifications:  Green’s Publishing sells Green’s Word Memory Test only to qualified professional users in accordance with the Standards for Educational and Psychological Testing.  Orders must include the name of a qualified individual who will be responsible for the use of the ordered test.

Professional Credentials:

Highest degree attained:  __________    Year degree attained:  __________

Major field:  _____________________    Degree Institution:  ____________

PLEASE FAX THIS COMPLETED ORDER FORM TO 780-484-5631,      OR
MAIL TO:  #210, 17010 – 103 Avenue, Edmonton, Alberta, T5S 1K7, Canada

