
 

 

 

Order & Payment Form 
 
 
  Please enter my order as follow 
 

     ___  ExecPlan Plus System v5 for (two licensed copies)   $2195  _______ 
     ___ ExecPlan System        $1995 _______ 
     ___  Annual support for ExecPlan or ExecPlan Plus   $  895 _______ 
     ___  Each additional system       $  595 _______ 
     ___ Annual support for each additional system              $  395 _______ 
 

NJ residents add 7% sales tax              _______ 
Overnight add $50    _______ 

 
Total Due             _______ 

____________________________________________________________________________________________ 
 
Bill To: 
 

Name _______________________________________ 
 
Company _____________________________________     
 
Address ______________________________________   
 
City ___________________ State ____ Zip _________   
 
Phone _________- ___________-_________________    
 
Email__________________________________ 
 
Fax#________-________-________________ 
             

 
Ship To: (If different from Bill To) 
 

Name _______________________________________ 
 
Company_____________________________________  
 
Address _____________________________________   
 
City__________________ State ____ Zip___________ 
 
 
Please make check payable to Sawhney Systems, Inc For quick response Fax to (609) 987-0707 
 
 
With your purchase of ExecPlan, you will be provided 1 year of free technical support. 
 
 
These prices are subject to change without notice. 
 
 
777 Alexander Road  ●  Princeton, NJ 08540  ●  (888) S A W H N E Y  ●  www.execplan.com   
                               

Payment By  (  ) Credit Card    (  ) Check 
Type of Card (  ) Amex  (  ) Visa  (  ) MC 
 
Account # ______________________________ 
 
Expiration Date _________________________ 
 
PAN #_________(It  is the 3 or 4 digit # on the back of 
The card after the account # on Amex it is on the front of the card) 
 

Signature ______________________________ 
 
 
Credit Card Billing Info (Please enter credit card's billing 
address if different from Bill To) 
 
Name ____________________________________________________ 
 
Address________________________________ 
 
City ________________State ____Zip________ 
 
 


