3DVIEWNIX ORDER FORM

Your Name:

Address:

Telephone: Fax: e-mail:

Descriptionof Platformand Environment:

Make:

Model:

Memory:

OperatingSystem VersionNo.:

Window Manager:

Visual Class: [ ] 8-bit GrayScale [] 8-bit PseudoColor [ ] 24-bit DirectColor

Medium Required:

Sun1/4" Cartridge

Sunl/2' Tape

Sun4mm Dat Tape

SGI 1/4" Cartridge

SGIl 4mm Dat Tape

SGI 8mm Tape

FTP- Specifylogin name: password: directory
(pleasedo not specifyan accountthat is in public domain.)
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[1 I haveencloseda checkfor $1,000.00madepayableto RADIOLOGY ASSOCIATES, University of
Pennsylvania.

[1 Pleasedill me. | will sendpaymentafter receivinginvoice.
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