
     
SoundSpectrum, Inc. 
708 Third Ave, 6th Fl. 
New York, NY 10017 

Fax: 212-202-6150

 
MAIL ORDER / FAX PURCHASE FORM  

       

 
PLATINUM EDITIONS   (AVAILABLE AS DOWNLOAD OR IN PACKAGED CD) 

G-Force Platinum: __________ x 30.00 (US$) CD Package (optional): __________ x 6.00 (US$) 
WhiteCap Platinum:  __________x 30.00 (US$) CD Package (optional): __________ x 6.00 (US$) 
SoftSkies Platinum: __________ x 30.00 ($US) CD Package (optional): __________ x 6.00 (US$)     

Shipping (USA) __________ x 3.95 (US$)    
Shipping (Worldwide) __________ x 9.95 (US$)        

TOTAL   (US$)  __________   

GOLD EDITIONS     (AVAILABLE AS DOWNLOAD ONLY)       
Please circle one

 

media player below:  

             Windows Media Player      iTunes (Windows)     iTunes (MacOS)      MusicMatch       JetAudio       Google Sidebar 

                          J.River Media Player     Real Player      Winamp       Media Monkey       Quintessential       XMPlay 
     
G-Force Gold:  __________ x 20.00 (US$) Screensaver (optional): __________ x 5.00 (US$) 
WhiteCap Gold: __________ x 20.00 (US$) Screensaver (optional): __________ x 5.00 (US$) 
SoftSkies Gold: __________ x 20.00 (US$) Screensaver (optional): __________ x 5.00 (US$)    

TOTAL   (US$) __________  

 

Full Name: __________________________________________________ 

Billing Address Line 1: __________________________________________________ 

Billing Address Line 2: __________________________________________________ 

City & State: City: _________________________ State/Province: _________________________ 

Postal Code & Country: Postal Code: ___________________ Country: ______________________________ 

Email Address (required): __________________________________________________ 

Phone: __________________________________________________ 

 

If paying by Check / Money Order: Please skip the section below and make payment to “SOUNDSPECTRUM, INC” 
If paying by Credit Card: Please ensure that your contact and payment information is as it appears on your credit card.  

Card Type (circle one):  Visa    |    MasterCard    |    Discover    |    American Express 

Card Number: __________________________________________________ 

Expiration Date: __________ / __________ (month / year)      

Card Verification Number __________ (Last 3 digits on the back of Visa / MasterCard or 4 digit security code on front of Amex) 

Signature: __________________________________________________ 

 

Please mail this form to SoundSpectrum, Inc. 708 Third Avenue, 6th Floor, New York, NY 10017 USA

 

Or fax this form to SoundSpectrum Fax Orders at +1-212-202-6150

 


