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To order IDEAL Dispatch 
 

1. Print this order form 
2. Field required fields 
3. Fax it to 33 4 32 62 71 35 

 
 
 
 
 
 
 

CUSTOMER INFORMATION 
 

Name ____________________________________________________ 
First name ____________________________________________________ 
Company __________________________ 

VAT number __________________________ (only for countries belonging to the EEC) 
Role _____________________________________ 

E-mail _____________________________________ 
Address ____________________________________________________ 
Address ____________________________________________________ 

Zip code 
 
______ 

City _____________________________________ 
Country _____________________________________ 

Phone ________________________ 
Fax ________________________ 
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LICENSE & TYPE OF PAYMENT 
 
 
One license for each administrator using the software: 
 
 

 1 license 
 
349.00 Euros 

 2 licenses
 
698.00 Euros 

 3 licenses
 
783.00 Euros 

 4 licenses
 
1 044.00 Euros 

 5 licenses
 
1 135.00 Euros 

 6 licenses
 
1 362.00 Euros 

 7 licenses
 
1 589.00 Euros 

 8 licenses
 
1 816.00 Euros 

 9 licenses
 
2 043.00 Euros 

 Other (indicate the number of licenses)

 

…………………. licenses

 10 licenses 2 090.00 Euros 
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Type of payment 
 
 

 
Credit Card  

 Card number : ________________________ 
 Expiration date : __ / __ 
 
 You will receive your registration key by e-mail as soon as your payment will be accepted 
(under 24 hours). 
 
 
 

 
Cheque  

 You will receive your registration key by e-mail as soon as we will have registered your 
payment. 
 
 
 
 

Wire transfer  
 You will receive our bank account information, by fax or e-mail, as soon as possible. 
 

 
 
 
 
 
 
 
 
 
 
Good for acceptance, 
 
Date __ / __ / _______   Place _________________ 
 
 
 
 
 

Signature : 
 
 
 
 


