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Shar eI t !  Regi st r at i on For m 
f or  Phot oVi sor ™ Cr eat or  & Phot oVi sor ™ Pl ayer  

 
 
Pr ogr am- I D:  150118 
 
Last  Name: _______________________________________________________ 
 
Fi r st  Name: ______________________________________________________ 
 
Company: _________________________________________________________ 
 
VAI - I D- No.  ( i f  appl i cabl e) __________________________________________ 
 
Addr ess: _________________________________________________________ 
 
Post al  Code and Ci t y: ____________________________________________ 
 
Count r y: _________________________________________________________ 
 
Phone: ___________________________________________________________ 
 
Fax: _____________________________________________________________ 
 
E- Mai l : __________________________________________________________ 
 
How woul d you l i ke t o r ecei ve t he r egi st r at i on key/ f ul l  ver s i on?  
 e- mai l ___ f ax___ post al  mai l ___  
 
 
How woul d you l i ke t o pay t he r egi st r at i on f ee? 
 cr edi t  car d___ wi r e t r ansf er ___ check___ cash___  
 
 
Cr edi t  Car d I nf or mat i on ( i f  appl i cabl e)  
 
 Cr edi t  Car ds:   
    Vi sa___ Eur ocar d/ Mast er car d___ Amer i can Expr ess___ Di ner s Cl ub___ 
 
 Car d Hol der :  ________________________________ 
 
 Car d No. :  ___________________________________ 
 
 Expi r at i on Dat e:  ____________________________ 
 
 Dat e/ Si gnat ur e:  _____________________________ 


