Client Ledger System™ Software

Select the correct CLS 6.2 upgrades

version 6.2

Total your Client Ledger System™

and new add-on products

» CLS — The Limited Edition™ 6.2

Upgrade from Version 6.1 O $159
Upgrade from Version 6.0 or earlier O $179
Conversion to CLS Il (you must also update to 6.2) QO $99

Upgrade Purchase
W-2/1099 Magnetic Media O $79 O $129
Tax Package Interface O $79 O $129
XML - 940, 941 & 944 5.7 or later O $79
XML - 940, 941 & 944 Bundle O $299 O $349
Includes Ericom’s PowerTerm software for transmitting XML files to the IRS.
Unemployment Plus (UP) O $59 O $129
SUTA Magnetic Media (SM) O $59 O $129
Second-Computer License O$49x_ OP150x_
» CLS — General Ledger~ 6.2
Upgrade from Version 6.1 O $109
Upgrade from Version 6.0 or earlier O $129

Conversion to CLS Il (you must also update to 6.2) QO $79

Upgrade Purchase
Tax Package Interface O $79 O $129
Second-Computer License O$39x_  O%100x__

version 6.2 order

CLS Product Total $
Add cost of each CLS product ordered.

Receive Intermittent Updates by Mail $
QOlnstead of downloading CLS bug fixes from the
website, | would like to receive them by mail ($85).

Shipping & Handling $

O 2nd-day ($15)
O Next-day air ($32)

Misc. $

* Subtotal »
Add CLS Product Total and Shipping Charges. $

Sales Tax (GA Only)
County % $

CLS Priority Support $

O General Ledger $85
O The Limited Edition $100

* Grand Total *
Add Subtotal, Sales Tax and CLS Priority Support. $

Fax your credit card order to:
(770) 446-1802

Prices valid through 1/31/2012.

All orders will be shipped on CD-ROM.

MSi

Financial MicroSystems, Inc.

Financial MicroSystems, Inc. » 3000 Langford Rd., Suite 2500
Norcross, GA 30071 « (770) 446-5709

CLS Customer No.

Name

Company Name

Telephone No. ( )

Fax No. ( )

Mailing Address
City/State/Zip

Shipping Address

City/State/Zip

O Business Address O Residential Address

O Please check if this is a new address or telephone number.

Email Address

Web Site

Registration and Payment

O Enclosed is my check made payable to Financial MicroSystems, Inc.
Please charge my: O Visa O MasterCard O American Express

Credit Card No.

Exp. Date /

Credit Card Billing Address (O Same as mailing address above.)

Authorized Name

Signature

Order No. Batch No. Amount of Charge

Date Entered By Approval Code




