NAHRO Software Order Form

LR

Please include this completed form with your faxed or mailed-in payment. NAH RO

Thank you.

Mr./Ms./Mrs.

Bpeifaling commiiinities lagetler

Title

Member ID#

Organization

Address

City/State/Zip

Phone Number Fax Number

E-mail Address

Code Software Title Indicate Price Quantity Total $

T-123 Budget Assistant |:| $325 member
[C1$425 non-member

T-120 Capital Fund Manager |:| $325 member
[]$425 non-member

T-121A Capital Fund Gold []$695 member
|:| $845 non-member

T-121B Capital Fund Gold Upgrade 1 |:|$325 member
|:|$425 non-member

T-124 Section 8 Manager |:| $325 member
I:l $425 non-member

T-125 Revenue Planner |:|$220 member
|:|$320 non-member

Method of Payment:
[Jvisa [ IJMASTERCARD [ ]AMEX

Card Number

Expiration Date / /

Signature

For more information call the NAHRO Software Center
1-877-866-2476 x 7237 or email rstefanski@nahro.org

PD 1006

Total | $

Mail completed form with check to:
NAHRO
Post Office Box 90487
Washington, DC 20090

Please include this completed form with your
mailed-in payment. Thank you.

Fax in your orders to (202) 289-8181
Attention: PD Software

Software is shipped upon receipt of payment.
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