
 
P.O. Box 10153, Lancaster  PA  17605-0153 

Phone 717 203 9449     Fax 717 393 4508 
www.ApplegateEnterprises.com 

CustomerSupport@ApplegateEnterprises.com 
 

CALL TO ORDER AND PAY BY CREDIT CARD 
If you prefer ordering by mail, the order form below is provided for you to use. 

 
Staff Scheduling System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $799.00 each = __________ 
Qty _____  Network Ed. – Licenses for 1 Scheduler, 1 Backup Scheduler, 2 View Only x $1299.00 each = __________ 
                
Staff Development System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $799.00 each = __________ 
Qty _____  Network Edition – 4 Workstation Licenses   . . . . . . . . . . . . . . . . . . . .  x $1299.00 each = __________ 
 
Incident Accident Management System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $499.00 each = __________ 
Qty _____  Network Edition – 4 Workstation Licenses . . . . . . . . . . . . . . . . . . . . .  x   $999.00 each = __________ 
 
Pressure Ulcer Management System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $499.00 each = __________ 
Qty _____  Network Edition – 4 Workstation Licenses . . . .  . . . . . . . . . . . . . . . .   x   $999.00 each = __________ 
 
Nutrition and Weight Management System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $799.00 each = __________ 
Qty _____  Network Edition – 4 Workstation Licenses . . . . . . . . . . . . . . . . . . . . .  x $1299.00 each = __________ 
 
Infection Control System 
Qty _____  Desktop Edition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  x   $799.00 each = __________ 
Qty _____  Network Edition – 4 Workstation Licenses . . . . . . . . . . . . . . . . . . . . .  x $1299.00 each = __________ 
 
Qty _____  Additional Workstation licenses for Network Editions . . . . . . . . . . . .  x     $99.00 each = __________  
 
Qty _____  Add Shipping and Handling for each product ordered . . . . . . . . . . . . . x       FREE         = __________  
 
                          Total        =_________ 
Please print             
Name & Title  _________________________________________________________________ 
Facility Name  _________________________________________________________________ 
Address   _________________________________________________________________ 
City, State, Zip_________________________________________________________________ 
Phone # _________________________________________________________________ 
Email Address _________________________________________________________________ 
 
Signature _____________________________________________________________________ 
 
See computer requirements on our website for installing and operating the software. 
 
Send this form along with a check for the total amount to:  Applegate Enterprises Software Inc 

P.O. Box 10153 
Thank you for your order!     Lancaster  PA  17605-0153 
 
                                                              Copyright © 2011 Applegate Enterprises Software Inc 

Applegate Enterprises Software Inc 


