
Zeon Order Form No : PDF001, revised on August 14, 2006.

Zeon Corporation A company proud with PDF Technology

Order Form for DocuCom PDF Workstation Products
(This form can be either printed out first or filled out text in the column, then print.)
Note: Depending on the tools you use, it may not be saved after filling out.

Customer Information:
First/Middle Nam e:                                                           Last Nam e:

Company/School:

Address:

** Telephone: **E-mail:

(Important Notes: ** is required for the delivery of product code: A purchase confirmation message with Product Seria l Number
for activating the product will be sent to your E-mail box specified above within one working day after receiving the payment,
All Zeon DocuCom PDF products, 30 days full function free Trial version, MUST be activated online before expired. Trial
watermark will be shown up cross every page of PDF document. Please contact sales@pdfwizard.com for any related inquiry).

Product Name PDF Gold 7.X PDF Driver 7.X PDF Plus 7.X Quantity Sub Total

License Volume Unit Price (all in US Dollars)

1 $99 $ 49 $ 60

2- 9 $86 $ 39 $ 54

10--49 $81 $ 34 $ 52

50--99 $78 $31 $49

100-250 $74 $27 $47
CD-ROM shipping handling cost (only if you need a CD-ROM): (7-12 days for the delivery)

Asia $15.00 Europe $20.00 US / Canada $20.00
1. All prices are subject to change without notice.
2. Please contact sales@pdfwizard.com if the volume is over 250.
3. Please use wire transfer if purchasing amount exceeding US$1,000.

Total
($USD)

Refund Policy: Even 30 days free Trial version products have been provided for your evaluation purposes, Refund will also be
available within (30) days of purchase day. Please be notified that purchased product will be immediately de-activated after
refund and Trial watermark will be shown up cross every page of PDF document.

Payment Options

Wire
Transfer

TAIPEIFUBON Commercial Bank Co., Ltd. Min -Sheng BR.
SWIFT CODE # TPBKTWTP 454

A/C # 454-120-00025-0
In favor of Zeon Corporation

Master VISA JCB Card American Express

Bank of Issue: Expired Date：

Holder’s Name：

Card Number：

validation code (3 or 4 digit)

Credit
Card

※ Signature of
Card Holder：

Authorized No：Zeon Corporation
A company proud with PDF Technology
Web: www.pdfwizard.com Contact: sales@pdfwizard.com

Tel: +886-2-2718-9840 Fax: +886-2-2715-1951

Zeon Staff Only:

R：

Zeon Control No:

E mail: sales@pdfwizard.com
Or Fax to: +886+2-2715-1951

Please print or type
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