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UNIVERSITY OF ALBERTA 
ATTN: MARILYN ASHTON-SMITH 
MATERIALS MANAGEMENT DEPT 
PURCHASING. DEPT T 

0 EDMONTON AB T6G 2R3 

CUSTOMER P.O. NO 
M 06387 

COMMENTS: 
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PACKING LIST 
NVOICE NUMBER DATE PAGE N . 

00118051 05/2?/92 1 

UNIVERSITY OF ALBERTA 
ATTN: MARILYN ASHTON-SMITH 
EDUCATIONAL FUNDATION 
5-109 EDUCATION BLDG NORTH 
EDMONTON AB T6G 2R3 
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University of Alberta 
MATERIALS MANAGEMENT DEPARTMENT 
DISTRIBUTION DIVISION 

DELIV~RY SLIP 

FROM 
SUPPLIER: 

NORTHWEST DIGITAL 
EDMONTON 

PURCHASE ORDER NO. 11 C)98C-M DELIVERY SLIP NO. 

VIA 
CARRIER 

LOOMIS 

DEP ,; DUC(-frl ONAL FOUNDA I I OMS 

~=.:DUCATIONAL FOUNDATIONS 
."j-1~~9 ED NORTH 
EDMONTON, AB T6G i:-'.R2, 
MARILYN ASSHETON-SMITH 

NAM . .:1H 1 LYN ASSHETON-·SM I TH 

RECEIVED /h,1 /!, 

BY -------'-------

UA MATERIAL MANAGEMENT 904 
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INDENT 
FOR INTERNAL USE ONLY 

TO (CENTRAL STORES OR OTHER DEPT.) DATE 

DELIVER TO (ROOM & BLDG) 

CHARGE ~ 
TO 

~ WILL PICK UP 
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FOR INFORMATION 

CALL ~ "..;,t;::;' 
DEPARTMENT 

UA PURCHASING 808 
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4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 
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-~ FOR INTERNAL USE ONLY 

.. 
INDENT 626251 

TO (CENTRAL STORE S OR OTHER DEPT .) DATE JOB IW/0 -· I FILl ED BY 
I , , ?·-,$ \ ~\ 

\ ! 
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University of Alberta NicroStore 
Students ' Union Building 
University of Alberta 
Edmonton, Alber ta 
(403) 492-1495 

BILL Hi: 

EDUCATIONAL FOUNDATIONS 
EDUCATION NORTH 4-109 

fEDUFiJU] 

CUSTOMER INVOICE -------

TODAY'S DATE: 29 Jun 90 

INVOICE ii: 900985 

TERMS: I ND ENT 

SHIP TO: 

EDUCATION NORTH 4-109 

Customer Reference: EXCHANGE Saiesperson: BEA Order I 900896 Order Date: 29 Jun 90 

Code Ite,n Number Item Description Ship BIO Price Extension 

9402 C2/AB-040 EHAC HETRO 20118 (I 555.(t(l 555,(H) 

s ~\ (3 I- u 00 01027 

Items Received In Apparent Good Order: ½ I , /I ·-2 111 11 /. f ,uA/J 
_1£UJLdiJ...i°.i!wLlA-dl __ J- TOTAL: $ 555.(l(l 

I t t THANK YOU FOR YOUR BUSINESS' t I I 
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University of Alberta Microstore 
Students' Union Building 
University of Alberta 
Edmonton, Alberta 
) 403i 492-i495 

BILL TO: 

EDUCA Tl ONAL FOUNDATIONS 
\1043 - '/O AVEH.flC19 fY 
A tTN: M, ASS HE TON-Sr. ITH 

[EDUFOUJ 

CUSTOl1£Ri INVOICE 

HlDAY'S DATE: 31 May 9(1 

INVOICE #: 900715 

TERMS : 

SHIP TO: 

SAME 

(SJ 
Custo11er Reference: 62625i Sal esperson,:·+ MJCHE Order i 900479 Order Date: 22 May 90 
---- - ---- - ----- - - ------ -- -·· ~I ---------- . - - --- _,, .. J ., .. -- .... :---------~- . il- -- . --- - -- . ---------- . --- -------

[ode Ite.m Number item Des.criµtion l :: ,... Ship B/0 Price Extension 

9400 

9402 

CO/AP-1 iO 
S/N: 

C2h\B-020 
Si N: 

Nae Plus c/w HyperCard 
£9490HJ 

EMAC 20 DL DRIVE 
F 10021393 

Items Received In Apparent Good Order: 

t t t THf,NK v7u Fi'iR YOUR BUSINESS 1 

,' l 

(i 

(I 525.00 525.(10 

TOTAL : $ l ,635.00 



AppleCare Warranty 
IMPORTANT: 

® Registration Form 
Apple c:anada Inc. 

Your AppleCare Warranty Number is: 

Congratulations on your purchase of Apple products! 
To secure your AppleCare ™ Warranty, please do the following: 
I. Complete the four sections below. 
2. Moisten, fold and mail the self-mailer copy back to Apple Canada 

Inc. within ten (10) days. 

EO 536686 
This is your policy number. 
Please quote it in all correspondence. 

I. Toda} 's Date 
3. Keep the Customer Copy for your records. Along with proof of 

purchase, it will serve as your temporary Warranty Certificate until 
you receive your official Warranty Certificate (mailed to you by 
Apple Canada Inc. within 6 - 8 weeks of receipt of this Registration 
Form). FREE 12-month AppleCare Warranty coverage on all new products listed below 

4. Your Authorized Apple Dealer will retain the Dealer Copy. 

Si vous desirez obtenir une copie du fonnulaire de demande de garantie AppleCan: Warranty en frani;;ais, 
veuillez vous infonner auprCs de votre concessionnaire autori,se Apple. 

0 B PREVIOUSLY PURCHASED PRODUCTS, AS LISTED BELOW. 
You may select coverage period from 12-35 months. Your Authori7.ed Apple 
Dealer will advise you of cost Please enclose a certified cheque. approved 
credit card or money order. 

J. FULL NAME AND ADDRESS OF OWNER (PLEASE PRINT) 

D MR. D MRS. D MS. First Name Last Name 

Company Name (if applicable) Title P.O.# 

Address City Prov. 

Billing Address (if different from above) City Prov. 

How do you wish to receive 

Product Number 

2 

3 

4 

5 

6 

7 

Product Description 

/Y1A.e_ 

Apple Canada Inc~ 7495 Birchmount Road, Markham, Ontario L3R 5G2 
This document was created and executed using an Apple Macintosh Desktop Publishing System. 

CUSTOMER COPY 

Serial Number 

ACF-0003-E 



Business Reply Mail 
No Postage stamp necessary if mailed in Canada 

Postage will be paid by: 

Apple Canada Inc. 
Attention: AppleCare Division 
7495 Birchmount Road 
Markham, Ontario 
L3R 9Z9 
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