
T H E M U S I C N O T A T I O N S O F T W A R E

Encore/Finale
User Crossgrade

Application

Please fill out all parts of this application for your dealer in advance of purchasing your
Sibelius Crossgrade. (BLOCK letters please).

APPLICANT’S DETAILS
Mr/Mrs/Miss/Ms/Dr/other: _______ Name:___________________________________________

Dept:__________________________________________________________________________

Organisation:___________________________________________________________________

Address:_______________________________________________________________________

______________________________________________________________________________
State:______________________Postcode:____________Country:_________________________

Tel(day):__________________________________(eve):________________________________
Fax:___________________________________Email:___________________________________

Please tick your present software:

Encore Finale Version/Platform_________________________________________

Serial or Registration Number of present software: ______________________________________

I have attached the manual cover from my original software (i.e. Encore/Finale).

I confirm that I/my organisation am/is a registered user of the software as claimed.

Signed:___________________________________________Date:_________________________

Dealer Name and Details (see reverse for an authorised reseller):

______________________________________________________________________________

Conditions:

1. This voucher when completed by a confirmed user of Encore or Finale entitles the applicant to a
discount equal to 35% of the recommended retail price (RRP) of Sibelius in Australia.

2. This offer is valid until further notice.

3. Individuals are entitled to purchase 1 copy only of Sibelius under this offer. Educational Institutions may

buy 1 copy or a site licence under this offer for one-site use only.

4. This offer does not apply to Sibelius 4 student ie SCEE4SEC and SCEE4TER

o o

o

ENGADINE MUSIC EDUCATION CENTRE
Fax: (02) 9548 1392

25 Station Street
ENGADINE 2233

Cardholder ’s Name:_______________________________
Cardholders Number:______________________________
Expiry Date:_________ CVN number___________

(Last 3 digits on signature strip)

How did you wish to pay? Please add $19 courier and insurance
Credit Card Cheque (payable to Engadine Music

Visa Mastercard Bankcard AMEX


