
Accountants Solutions, Inc.  
469 N. Lake Street 

Mundelein, IL  60060 
847.949.8373 

Fax 847.949.8374 

Production Management Order Form 
 

Licensee Information 
This software is for the exclusive use of the Firm designated below.  Purchase is subject to all license terms of the Production 
Management Software and any related Software License Agreement acknowledged during software installation.  This order is 
effective only when accepted by Accountants Solutions, Inc. in Mundelein Illinois.  Please sign below and enclose payment 
information with your order. 
 
Firm Administrator: ____________________________________________                               
 Signature 
Printed Name: ________________________________________________ 
 
Firm/Practice: ________________________________________________ 
 
Street: ______________________________________________________ 
 
City: ______________________________________ State: ________________ ZIP: __________ 
 
Telephone: (______)__________________ Fax: (______)__________________ E-mail: ________________________ 
 
Where did you hear about Production Management?______________________________________________________ 
 
I would like to be contacted about Program updates through:  Fax  � E-mail  �

All ASI software comes with a 60 day unconditional money back guarantee 

Production Management – Single User Standard License $2,499.00  

Additional PM User(s)                                                   ________ @ $100.00 ea           

1040 Management Module – Single User Standard License $999.00  

Additional 1040 Management User(s)                           ________ @ $50.00 ea  

Subtotal   

Tax (Illinois Residents only)        8.00%  

Total  

I authorize Accountants Solutions, Inc. to charge my credit card for the Total stated above. 
 
Visa  � MasterCard  � American Express  � Discover  � Check Enclosed  �

Card Number: __________________________________    Expiration Date: ________________  CVC ____________ 
 
Card Issued to: ___________________________________ Signature: _______________________________________ 
 
Billing Address:___________________________________________________________________________________ 
 

____________________________________________________________________________________ 

PLEASE 
PRINT 

LEGIBLE 


