
SpectraPLUS Order Form
     (prices subject to change without notice)

Name ________________________________________________________________________________

Company ________________________________________________________________________________

Address ________________________________________________________________________________

City ________________ State ____________ Zip ____________ Country ___________________

Phone ____________________________________Fax _________________________________________

E-mail ________________________________________________________________________________

Software Package:
____ SpectraPLUS 5.0A - Base Analyzer (no options) ……………………………………….. $295
____ SpectraPLUS 5.0B - Value Package B (base analyzer plus any 3 options)…………… $695
____ SpectraPLUS 5.0C - Value Package C (base analyzer plus any 6 options)…………… $995
____ SpectraPLUS 5.0D - Value Package D (base analyzer plus all 10 options)…………… $1,295
____ SpectraPLUS 5.0U - Upgrade Package (base analyzer plus all 10 options)…………… $379

Select Options:
____ Option /01 - Dual Channel Processing Capability 
____ Option /02 - Recording and Post Processing Modes 
____ Option /03 - Signal Generator 
____ Option /04 - Color Spectrogram Display 
____ Option /05 - 3-D Surface Display 
____ Option /06 - Distortion Analysis 
____ Option /07 - High Resolution Analysis 
____ Option /08 - Advanced Scaling and Calibration
____ Option /09 - Acoustic Tools 
____ Option /10 - Automation Tools 

____ USB Hardware Key…………………………………………..………..……………………… $69

Hardware:
____ E-MU Tracker Pre sound card…………………………………………….………………… $169
____ CEntrance MicPortPro sound card…………………………………...…………………… $145
____ Audix TR-40 microphone………………………...…………………………………….…… $229
____ ACO Pacific 7052PH microphone…………………………………...……………………… $995
____ Lutron SC-942 microphone calibrator…………………………….………………………… $189
____ ACO Pacific 521 microphone calibrator……………………………...…………………… $749

Shipping:
Method: ____ Ground ____ Priority ………………………………………………… $TBD

Payment Info:
Card Type: ____ VISA ____ MasterCard ____ American Express

Credit Card # ___________________________________________Exp: ______________________

Cardholder Name: ______________________________________ CVC: _____________________

Send To:
Pioneer Hill Software, 24460 Mason Rd. Poulsbo WA 98370 USA
Voice: 360 697-3472   Fax:360 697-7717   E-mail: pioneer@spectraplus.com


