
 
Sign up today 

 
CIRCUIT EXPRESS SUBSCRIPTION APPLICATION FORM 

Please Fax to (304) 343-6489 
Please type or print 

 
Billing Information 
 
__________________________________________________________________________ 
Firm Name                                                         Telephone # 
 
__________________________________________________________________________ 
Billing                  Last Name                     First                   MI 
 
__________________________________________________________________________ 
Billing Address 
 
__________________________________________________________________________ 
Billing                   City                     State                 Zip 
 
__________________________________________________________________________ 
Shipping Address 
 
__________________________________________________________________________ 
Shipping       City                         State                 Zip 
 
 
Contact Person 
 
__________________________________________________________________________ 
Contact            Last Name                    First                   MI 
 
 
Billing Contact 
 
1)  One time sign up fee                              $ 125.00 
 
2)  Add 6% WV sales tax if applicable    __________ 
 
Total (Add items 1and 2)        __________ 
 
 
Please Circle Monthly Plan      Plan 1      Plan 2 
 
 
Make check payable to Software Computer Group, Inc. and mail check and this application to: 
 
   Software Computer Group Inc. 
   PO BOX 3042 
   CHARLESTON  WV 25331-3042 
 
Credit Card Information   Please Circle One: VISA MasterCard 
 
Name on Card: ______________________      Card Number: ____________________________ 
 
Expiration Date:  _____________________      Signature:  ______________________________ 


