
Subscription to the
 CompeteUS™ Professional Software

Thank you for downloading the subscription form for the CompeteUS™ Professional Software

To subscribe to the CompeteUS™ Professional Software, please print the subscription form (it is
the form that makes up the second page of this PDF file), then complete and sign it.  Please take a
moment to read the declarations carefully before signing.

Please forward the completed CompeteUS™ subscription form, along with your check in the
amount of $79.00 (Seventy Nine Dollars) to our Head Office.  Our Head Office address is found
at the top of the CompeteUS™ subscription form.

Please make your $79.00 check payable to:  CompuOffice Software Inc.

Once we receive your subscription form and payment, we will forward a special link to you for
installation of your personalized and licensed copy of the CompeteUS™ Professional Software.

Your $79 fee payment covers a full year of all inclusive service, including all automated monthly
and interim software and data updates as well as friendly support.

Thank you again for giving us the opportunity to serve you

CompuOffice Software Inc.
Toll-free:  1-888-316-5433



CompuOffice Software Inc.

650 Hwy #7 East, Suite 308
Richmond Hill, Ontario, Canada, L4B 2N7

Tel: (Toll-Free) 1-888-316-5433                                                                                    Fax: 1-905-886-0479
General E-Mail:  colg@compuoffice.com                                      General Web site: www.compuoffice.com
CompeteUS™ E-Mail:  support@competitornet.com      CompeteUS™ Web site:  www.competitornet..com

CompeteUS™ WinQuote™ consumer information web-site (providing the most objective and consumer-
oriented life insurance information as well as referral leads for CompeteUS™ subscribers): www.term.us.

(Note:  All CompeteUS™ subscribers are eligible for FREE LISTINGS at www.term.us)

CompeteUS™ Subscription and Registration Form

Please complete this form and Mail to CompuOffice Software Inc., 650 Hwy #7 East, Suite 308, Richmond
Hill, Ontario, CANADA, L4B 2N7.  Please note that Registration must be accompanied with payment of the
subscription fee.  Please make payments payable to CompuOffice Software Inc.

Name:__________________________ Agency/Brokerage name: _________________________

Tel: (_____)_____-________ Fax: (_____)_____-________ E-Mail:________________________

Street Address:__________________________________________________Suite #:_________

City:________________________ State:_________________ ZIP CODE:__________________

I am [__] an insurance agent or broker [__] an actuary  [__] an insurer's Head Office employee
        [__] an insurance regulator or employee of an insurance regulator for the State of_________
        [__] an academic researcher or member of the media

If referred by CompeteUS™ Subscriber, please indicate name: ___________________________

DECLARATIONS:
1. I HEREBY APPLY FOR REGISTRATION TO BECOME A LICENSED USER OF THE

CompeteUS™ LIFE INSURANCE SURVEY, COMPARISON, EVALUATION, AND
INFORMATION SOFTWARE.  I HEREBY DECLARE THAT, WHEN DEALING WITH THE
CONSUMER, I SHALL USE THE SYSTEM FOR THE BENEFIT OF THE CONSUMER AND
SHALL NOT ABUSE THE SOFTWARE OR ITS OUTPUT TO THE DETRIMENT OF THE
LIFE INSURANCE CONSUMER.

2. I HEREBY DECLARE THAT I AM FULLY AWARE THAT CompeteUS™ IS PROPRIETARY
SOFTWARE, OWNED ENTIRELY BY CompuOffice Software Inc., AND MAY NOT BE
COPIED NOR DISTRIBUTED IN PART OR IN WHOLE BY ANY MEANS TO ANY
PERSON(S) OR CORPORATION(S) WHATSOEVER WITHOUT THE PRIOR EXPRESSED
WRITTEN CONSENT OF CompuOffice Software Inc.  (I UNDERSTAND THAT I AM
PERMITTED TO PRODUCE AND DISTRIBUTE UNALTERED PRINTOUTS PRODUCED BY
THE SOFTWARE AND IT IS ALSO UNDERSTOOD THAT THERE IS NO RESTRICTION
ON THE DISTRIBUTION OF UNALTERED PRINTOUTS PRODUCED BY THE
CompeteUS™ SOFTWARE).  I FURTHER DECLARE THAT I AM FULLY AWARE THAT
CompeteUS™ IS A TRADEMARK AND SERVICE-MARK OWNED BY CompuOffice Software
Inc. AND THAT CompeteUS™ IS COPYRIGHT SOFTWARE.

DATED THIS_____________DAY OF__________________ 20 _______

___________________________ ________________________________
Witness Subscriber’s Signature


