Te) IMAGE

Information Systems

Dear IMAGE Sales Team,

| am interested in a demonstration of iIQ-VIEW/PRO.

Preferred times are:

Name of Institution*

Contact Person*

E-mail Address

Telephone Number

Street Address + Number*

Zip Code*

City*

Country*

Site*

Purpose

OHuman O Vet
OCD Import OExport
(O Other, which?

OPrin’ring station

Expectations

*Mandatory

Please contact me to make an appointment.
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