
20126 Ballinger Way NE, Suite 300
Shoreline, WA 98155 

Order Form – ezScriptWriter v4.0 Software 

NAME: _________________________________ EMAIL: _______________________________

PRACTICE/CLINIC NAME:________________________________________________________

ADDRESS: _____________________________________________________________________  

CITY: __________________________________  STATE/PROV ______ ZIP/POSTAL: ________

MAIN CLINIC TEL#: (______)_____________________________  (as entered in the software)

CONTACT TEL#: (______)__________________________ (in case of questions about your order)

PAYMENT TYPE:  

CARD NUMBER: __________________________________________  EXP DATE: __________

CVV# (3-digit number on back of card; 4-digit on front of AMEX): ________________________ 

PRINTED NAME ON CARD: ______________________________________________________ 

SIGNATURE: ______________________________________ (authorizes charge to card)

NOTE:  Washington State purchasers will have 8.9% sales tax added to the total.

ezScriptWriter – Prescription Writing Software
VERSION (v4.0)

We will send you an email with instructions to make the software fully functional.  The 
licensed version of ezScriptWriter includes free email support and product upgrades, as 
long as your annual license remains current.  All prices below are subject to change. 

CHOOSE ONE:

 ANNUAL LICENSE (recurring licensing fee)  $129.00
       -or-

 FOREVER LICENSE (one time licensing fee)  $899.00

    CDROM (with software and license files)    $15.00
    Printed USER MANUAL    $39.00 

NOTE:  Licensing fees may increase from time-to-time. With a perpetual license you will be immune 
to price increases and have free ongoing upgrades as they become available.

FAX NUMBER: (800) 497-3587

VISA MASTERCARD AMEX DISCOVER/NOVUS CHECK ENCLOSED
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