
C H A R I O T  S O F T W A R E  G R O U P
2645 FINANCIAL CT, STE I,  SAN DIEGO, CA  92117-3494

(858) 270-0202      FAX (858) 270-2027
 

 PROFORMA INVOICE# 3333PF 
 
SOLD TO: SHIP TO: 
SCHOOL NAME: **NO SHIPPABLE PRODUCT** 
 THIS INVOICE IS FOR A NON- 
 TAXABLE INTERNET-BASED SERVICE 
 
 

ACCT# PURCHASE ORDER# TERMS DATE 
  SEE BELOW-YOU MAY PAY BY:    
QUANTITY ITEM# DESCRIPTION UNIT PRICE AMOUNT 
 1 650-0427 HS EXIT EXAM TEST PREP SYSTEM 1995.00 $ 1,995.00 
   (THE ABOVE ITEM IS A NON-TAXABLE SERVICE) 
   CALIFORNIA HIGH SCHL EXIT EXAM (CAHSEE) 
 
   DATES OF SERVICES:  12 CONSECUTIVE MONTH* 
    *UPON RECEIPT OF PAYMENT* 
 
   FOR USE BY:  (PLEASE COMPLETE LINES BELOW) 

   SCHOOL NAME: __________________________________  

   ADDRESS: _______________________________________  

   CITY, ST ZIP:_____________________________________  
 

   CONTACT NAME: _________________________________  

   TELEPHONE: _____________________________________  

   FAX: ____________________________________________  

   EMAIL: __________________________________________  
 
 

SUB-TOTAL $ 1,995.00 
 
TAX $ 0.00 
 

TOTAL DUE $ 1,995.00 
CHARIOT SOFTWARE GROUP IS A CALIFORNIA CORPORATION 
OUR FEDERAL TAX ID#95-3764922 
 

YOU MAY PAY BY: 
1) CHECK OR MONEY ORDER MADE PAYABLE TO:  CHARIOT SOFTWARE GROUP 
2) PURCHASE ORDER:  WE ACCEPT PURCHASE ORDERS FROM RECOGNIZED INSTITUTIONS WITHIN THE US  
 AND CANADA (ONLY AN OFFICIAL SCHOOL PURCHASE ORDER WILL BE ACCEPTED) 
 OUR PAYMENT TERMS ARE:  NET 30 DAYS 
 YOU CAN MAIL PURCHASE ORDER TO THE ABOVE ADDRESS OR FAX IT TO (858) 270-2027 
3) DISCOVER, MASTERCARD, OR VISA--JUST TELL US: 
 -CARDHOLDERS NAME AS IT APPEARS ON THE CREDIT CARD 
 -CREDIT CARD NUMBER WHICH MUST BE 16 DIGITS 
 -CREDIT CARD VALIDATION/SECURITY CODE (LAST 3 DIGITS ON BACK OF CARD) 
 -CREDIT CARD EXPIRATION DATE 
 -MAILING ADDRESS WHERE THE CREDIT CARD STATEMENTS ARE SENT 
 

 
PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR PAYMENT 

 

1


