Know how, right now!

P.O. Box 1139

Newburyport, MA 01950-6139
978-499-1897 e Fax 603-307-6148
sales@intranetconcepts.com

INTR T

IN & OuT BOARD
Add-On Module Sales Agreement

After reviewing the terms set forth in this agreement, please sign and return the original copy of this agreement
with your payment for the total amount due shown below. This is the only invoice that you will receive.

Intranet Concepts, Inc. agrees to provide to the Agency specified below with the following product(s). The Agency
agrees to purchase the intranet product for the following price and to use the intranet product in accordance with
the terms outlined in the enclosed License Agreement.

PRODUCT INFORMATION PRICE

In & Out Board $95.00
This add-on module requires Microsoft FrontPage 2002/XP or advanced HTML knowledge in order to
add and update the names.

Initial setup, customization and technical support is available at $125 per hour. Agency Partners
receive the discounted rate of $95 per hour for all services, including those mentioned here.

Total Amount Due $95.00
Please complete the following information:
Agency Name:
Mailing Address:
Telephone Number: Email:
Authorized Signature: Date:

Printed Name:

Title:

Print and sign the completed document, then mail it to the above address with your full payment. If you wish to
pay by credit card, please complete this form shown on the last page of this document.

Name on Card:

Please print or type this

Address: [ Same as contract information clearly and mail

] this completed form with your
i tract to th
Type of Card: [JVISA [ MasterCard [] American Express Zg;grtzistzon ract to the above
Card Number: Expiration:
Signature: VvisA @ h_—ﬂ“
If you prefer, you may also fax these forms to 603-307-6148. Thank you! Please note that our fax number

has changed to 636-444-1897
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Please note that our fax number has changed to 636-444-1897
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