SISCO Product Evaluation Request Form

Please fill out the information below and either provide it to SISCO via fax or mail to receive a download
authorization for product evaluation:

ATTN: CIGRE 2018 Software Registration
SISCO, Inc.
6605 19 1/2 Mile Road

S I Sco ~ Sterling Heights, Ml 48314-1408 USA
’ Fax: +1-586-254-0053
¥

Tel: +1-586-254-0020
E-Mail: info@sisconet.com

Full Name:

Title:

Company:

Address:

Tel: Fax:

E-Mail:

Product Name:

Would you like someone from SISCO to contact you? Yes No

Do you plan to evaluate the product for a project? Yes No When?

Please provide any comments:



	Full Name 1: 
	Title: 
	Company: 
	Fax: 
	Address 1: 
	Address 2: 
	Address 3: 
	Tel: 
	When?: 
	Comments: 
	Contact?: Off
	Project?: Off
	E-Mail: 
	Product: 


