Tower Maps Order Form

SEND TowerMaps SEND Phone: (540) 822-5092
BY MAIL Attn: David Ward BY FAX Fax: (540) 822-4469
39659 Bolington Rd E-mail: dward@towermaps.com
Lovettsville, VA 20180-3011, USA Website: http://www.towermaps.com
Billing Address Shipping Address Same as billing address
Name: Name:
Company: Company:
Address 1: Address 1:
Address 2: Address 2:
City: State/Province: City: State/Province:
Postal Code: Country: Postal Code: Country:
Phone: Fax: Phone: Fax:
E-mail: E-mail:
Data Product Price Amount
USA Single issue — no updates $9,990.00 $
Quarterly Updates (Optional) One-year — Four quarterly updates $12,490.00 $
Two years - 8 quarterly updates $21,220.00 $
Three years - 12 quarterly updates $26,220.00 $
MTA Single issue — no updates $1,590.00 $
Quarterly Updates (Optional) One-year — Four quarterly updates $1,990.00 $
Two years - 8 quarterly updates $3,380.00 $
Three years - 12 quarterly updates $4,170.00 $
County | Single issue — no updates $490.00 $
| Quarterly Updates (Optional) Not Available $
Updates are optional and paid at beginning of each year. For subscription updates, add this to Base Price.
Media Format Preference EIGIS (see below) DOIMS Access [IMS Excel (MTA, County)
GIS EESRI shapefile OMapinfo [JOther
Delivery  [JE-Mail DExpress Mail Eiftp upload SUBTOTAL |($ O
Virginia Customers: Please add 4.5% sales tax. [] Tax exemption no: SALES TAX | $
TOTAL ($ O

To place an order, email, telephone, mail or fax the completed data product order form to Tower Maps.
Tower Maps will make every effort to process your order within 24 hours of receipt.

PRICES

All prices shown on this order form are for single-user licenses. Multiple user licenses are also available.
All prices are subject to change without notice.

METHOD OF PAYMENT

Tower Maps only accepts checks at this time. We can not process credit cards. We also invoice for
purchase orders and request payment within 30 days. Late bills are charged a 1%2% monthly interest fee.
All payments must be issued in US dollars payable to “Earthward Consulting™.

August 7, 2006
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