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DOUBLECHECK SOFTWARE ORDER FORM 

PLEASE COMPLETE AND FAX TO (508) 230-7066 
  

Company Name & Address: Company Billing Information (If different) 

  

  

  

  

Contact Name: Phone Number: 

 
 

Title:  E-Mail Address: 

 

 

How did you hear about �DoubleCheck�?  Please check one: 

  

BANK ________________________________________________ CONVENTION (Which?) _________________________ 

 

MAGAZINE (Which?)___________________________________  OTHER ________________________________________ 

 

INTERNET _________  E-MAIL _________ DIRECT MAIL _________ WORD OF MOUTH __________    

 

PART#              DESCRIPTION                                           QTY.                 PRICE                   SUB-TOTAL_            
 

DCV �DoubleCheck� Software (Single User)               $   495.00 
 

DCVE   �DoubleCheck� Software (Up to 5 Users)  $1,495.00  

 Enterprise Version  
 

         REFERRING BANK    

      * DISCOUNT:  *DISCOUNT:     
 

  * NOTE: If you currently do your banking with an IPS Bank Partner, you may be entitled to a 10% off your order.  

     Contact your Bank Relationship Manager or Sales Officer to obtain their DISCOUNT CODE and enter it in the box above.                                                    
   

 

  �DoubleCheck�Annual Support Plan          ** $129.00  
      ** If purchased with software.  Normally $199.    

 

�DoubleCheck�Annual Support Plan       ** $429.00  
      ** If purchased with software.  Normally $599.    

 

                                                                                                                                                     SUB-TOTAL:  

 

                                                     MASS. RESIDENTS PLEASE ADD 5% SALES TAX:  

 
                                                                                                               NEXT DAY DELIVERY:  

                                                                                                                                                                                               

  TOTAL:  

 
METHOD OF PAYMENT: 
 PRE-PAY BY CHECK         Name On Card:         

 VISA       

 MASTER CARD            Card Number:                                       

 AMERICAN EXPRESS                                                     

      Exp. Date: Today’s Date:  

                  

 

 

               (Authorized Signature)      (Please Print Name Here) 
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