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1) SELECT PRODUCT FROM LIST BELOW:

DMI F5.GB
DMI LGB

DM HGB

DMI F5F9GB.

DMI FOHQB

DMI GLGB

DMI IHQB

DMI FSFOHQB
DMI IFOHGR

DMI F5IFOHGE.
DMI FOHGLGR,
DMI IFOHGLGE
DMI F5IFOHGLGR

$

$
$
$
$
$
$
$
$
$
$
$
$

650,00
650,00
900.00
950.00

120000

1,450.00

1,500.00

1,850.00

1,850.00

2,500.00

2,650.00

3,300.00

3,950.00

2) CALCULATE AMOUNT OF ORDER:
$_ Priceof Produet
(from product lis
X Numberoflicenses
$_ Subtoul
6.75% IL Sales Tax
(if applicable]
2000 Shipping & Handling
$_ 0 tom

(*payable to Data Management Institute, LLC)





__   DMI CC-QB  

$   1,425.00 

__   DMI F5-QB  

$   1,700.00
__   DMI I-QB     

$   1,700.00

__   DMI H-QB


$   2,350.00 

__   DMI F5F9-QB

$   2,450.00

__   DMI PD-QB


$   3,050.00

__   DMI F9H-QB

$   3,100.00

__   DMI GL-QB


$   3,800.00

__   DMI IH-QB   

$   4,050.00

__   DMI F5F9H-QB

$   4,800.00

__   DMI IF9H-QB

$   4,800.00

__   DMI F5IF9H-QB

$   6,500.00

__   DMI F9HGL-QB

$   6,900.00

__   DMI IF9HGL-QB   

$   8,600.00



__   DMI F5IF9HGL-QB  
$ 10,300.00
__   DMI CCF5IF9HGL-QB 
$ 11,775.00



__   DMI CCF5IF9HGLPD-QB  
$ 14,775.00
$ ______________________ Price of Product




         (From product list)

X ______________________ Number of Licenses

$ ______________________ Subtotal

   ______________________ 7.25% IL Sales Tax




         (If applicable)



25.00
         Shipping & Handling

$ ______________________ TOTAL*

(* payable to Data Management Institute, LLC)

[image: image2.png]3) COMPANY INFORMATION:

Company Name
Confact Name

Address

City State

Phone

Zp

.






Company Name ___________________________________________________________________



Contact Name _____________________________________________________________________



Address __________________________________________________________________________



City _______________________________________ State ________ Zip ______________________



Phone _________________________ Email _____________________________________________

[image: image3.png]FilinOnedae)

(Fill in Two dates.)

COMPANY INFORMATION:
Company Name

TAKEOFF & ESTIMATING — Advanced Level
Two Days for $2,000.00

TAKEOFF & ESTIMATING — Intermedicte Lovel
Thre Days for $3,000.00

PLAN READING — Beginner Level
One Day for $1,000.00

TAKEOFF — Beginner lovel
Two Days for $2,000.00

ESTIMATING — Beginner Level
Two Days for $2,000.00

Contact Name

Address

City

State Zip

Phone

Fax.

Email






     PAYMENT:

    Make check or money order payable to


     Data Management Institute, LLC and mail to: 

    
Data Management Institute, LLC


1933 Sprucewood Court


Naperville, IL 60565


     Note: Payment must be received with this form prior to processing of order.

  

  Orders are processed within seven business days.
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Visit our website at www.datamanagementinstitute.com




