" ROADMAP™)
Product Registration Form

Would you like to receive product updates,
new product information, and special

offers?
[Jyes ONo
Owvr.  Owvrs. [Ms.
First Name Initial Last Name
| I |
Street Apt. No. City State  Zip Code
| ] | | L] | |
Telephone Number Fax Telephone Personal Email
Company/Institution Name Are you a student? [dves [No
| | Year: [JUndergraduate OGraduate
Street Suite No. City State  Zip Code
| ] | | ] | |
Telephone Number Fax Telephone Business Email
Where did you purchase the MYPROJECT ROADMAP™ product? Purchase Date (MM-DD-YYYY)
| | | / / |
Are you a member of a Professional Organization? [dves ONo
If Yes, | |
1. How did you hear about the product? 2. What credit card do you use regularly?
CJAdvertisement [CJAmerican Express, Diners Club
Ointernet CmasterCard
[CMagazine Article [Jvisa
[CJRecommendation of Friend/Family [Cbiscover
[JAffiliate Company/Organization
2. Check the most important reason influencing your purchase of this product?
Oproduct Feature [pProduct Cost
CIstyle/Appearance OPrior Experience with other Project Management Template products
[JRecommendation of Friend/Family
3. Where did (will) you install this product? 4. If purchased for business purposes, please specify?
OpPersonal computer [ONot-For-Profit [JEngineering
[COHome Office [JEducation [OManufacturing
[JBusiness Workstation [Cconsulting  [JGovernment
CJother
5. Number of Employees? 6. Are you currently a Project Manager? [] Yes [ No
1 [12-5 [l6-24
[J25-49  [J50-99 [J100-499
500 [CIpoes not apply
7. Which group describes your annual family income? 8. Level of education?
CJLess than $30,000 [J$60,000 - $74,999 [CJcompleted High School
OLess than $30,000 [J$75,000 - $99,999 [CJcompleted College
[J$30,000 - $39,999 [J$100,000 - $149,999 [CJCompleted Graduate School
[J$40,000 - $49,999 [Jover $150,000

[J$50,000 - $59,999

Fax to 248-968-5601, Register on-line at: www.myprojectroadmap.com
or download and email it back to: customerservice@myprojectroadmap.com
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