
Information Request Form

Please complete the following form and fax or mail to:

Advanced Concepts, Inc.
8875 North 55th Street  Suite 200
Milwaukee, WI  53223
Fax:  (414)362-9646

Please Print.

Name:  ______________________________________

Title: ________________________________________

Company: ____________________________________

Address: ______________________________________

City: _________________________________________

State:  ______

Country: ______________________________________

Phone:  (____) _____________________

Fax:  (____) _______________________

Email: ______________________________________

Send Info Via: Email Fax Postal Mail

Comments: ___________________________________________________________________

      ___________________________________________________________________

      ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

Please send me information on the following product(s):

! SalesCTRL™

! Order PLUS!™

! TRAVERSE™ Accounting Software

! TRAVERSE™ Demo CD (requires a soundcard and speakers)

! OPEN SYSTEMS Accounting Software™

Tell us more about you:

! I am a CPA/CA

! I am a Reseller of accounting software

! I am a Consultant on accounting software

! I am an Independent Software Vendor (ISV)

! I work for an Accounting Firm

! I am an End User

! Other - Please specify:  _____________________________________________


