
                     fax form 
 

 
Psytest Psychologische Testsysteme 
Kaiserstr. 100 
52134 Herzogenrath 
 
Fax: +49 (0) 2407/917153 
 
 
Institution:______________________________________________________________ 
 
 
Street:________________________  City: _______________________________ 
 
 
Phone:____________________________ Fax: _______________________________ 
 
 
Contact: ____________________  Email:______________________________ 
 
 
EU tax identification number (VAT; TVA; etc.): _____________________________________ 
 
 
 Products Licence Price € (net plus postage) 

 TAP 2.2 VL 1000 
 TAP 2.2 ZL 600 
 Update from TAP 1.02c/1.5 to TAP 2.2 - 450 
 Update from TAP 1.6 to TAP 2.2 - 400 
 Update from TAP 1.7 to TAP 2.2 - 350 
 TAP-M VL 1000 
 TAP-M ZL 600 
 Update from TAP-K to TAP-M - 400 
 KiTAP VL 900 
 KiTAP ZL 550 

VL means first licence 
ZL means additional licence 
 
Included in delivery:  
 
1 CD-ROM, manual, response keys* (*only by order VL or ZL!), USB device for copy protection 
 
 
 
 
_____________________________                                          _________________________ 
City, Date                                                                                                                        Signature 
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