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Order Form 
September 2011 

Your Order No.: _________________________ (optional) 

Name: _________________________ First Name: ________________________ 

Company Name: ______________________________________________________________ 

Postal Address: ______________________________________________________________ 

 ______________________________________________________________ 

Country: _________________________ Website: ________________________ 

Phone: _________________________ Fax: ________________________ 

E-Mail: ______________________________________________________________ 

VAT no.: _____________________________________ (required for European Union) 

 

I would like to order USB CDC/ECM Class Driver for Windows 2000/XP/Vista/7  

Version 1.23 

 Runtime License, 3000 EUR 

 USB CDC/ECM Class Driver Source Code Add-on License, 9000 EUR (requires a Runtime 

License) 

Prices do not include VAT. 

Electronic delivery, e-mail: ________________________________________________________ 

Payment Conditions 

 Invoice (30 days net)  Visa Card  MasterCard 

Credit Card Number ________________________ Expire Date (month/year) ___________ 

Cardholder Name __________________________________________ CVC  ____________ 
 

I authorize Thesycon to debit my credit card with the amount of the invoice. 

I have read and understood the USB CDC/ECM Class Driver license conditions. I agree to the 

USB CDC/ECM Class Driver Software License Agreement. 

 

Date: ___________________ Signature: ____________________________________________ 

This is an electronic form. Please fill in the fields below, 

then print the form and fax to +49 3677 8462 18 
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