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C-spec WeldOffice ® Software Modules 

( 100% satisfaction guarantee *** ) 

*Single 
User 

License 

**Three 
User 

License 

Corporate  
License Amount 

WPS - Welding Procedures  (ASME IX,AWS D1.1,EN 288) $ 2,395 $ 3,100 Call  
WPQ - Welder Qualification  (ASME IX,AWS D1.1,EN 287) $ 1,595 $ 2,100 Call  
NDE - Nondestructive Exm Reports  (RT,UT,MT,PT,Gen.) $ 1,595 $ 2,100 Call  
WeldMap ™ (production weld management) Call Call Call  
Turbo -IX™ (ASME IX quick reference) $ 1,295 $ 2,500 Call  
Turbo -FMC™ (10,500 welding & brazing filler metals) Call Call Call  
Turbo -INT™ Module A (I, II, IV, V, VII, X, B31.1, B31.3)  $ 1,995 $ 3,995 Call  
Turbo -INT™ Module B (Sect ion III)  $ 1,995 $ 3,995 Call  
Turbo -INT™ Module C (Section VIII Div. 1 & 2)  $ 1,995 $ 3,995 Call  
Turbo -INT™ Module D (Section IX)  $ 1,995 $ 3,995 Call  
Turbo -INT™Module E (Section XI)  $ 1,995 $ 3,995 Call  

Annual Maintenance Service (AMS)  
for C-spec WeldOffice ® Software Modules 

(includes code updates + software upgrades + tech-support) 

Number  
 of 

 Years 

*Single 
User 

License 

**Three 
User 

License  

 
Corporate  
License  

- 

AMS for WPS  $ 495 $ 645 Call  
AMS for WPQ  $ 295 $ 395 Call  
AMS for NDE  $ 295 $ 395 Call  
AMS for Turbo-IX™   $ 295 $ 495 Call  
AMS for Turbo-INT™   $ 295 $ 495 Call  

SUBTOTAL   
For orders processed by C-spec on your company portal:  add $100 processing fee  

For payments by international wire transfer:  add $25 processing fee  
TOTAL  

Prices subject to change without notice. All orders must be prepaid unless accompanied by a company purchase order. Only U.S. 
or Canadian purchase orders are accepted. Foreign checks are not acceptable unless payable through a U.S. bank in U.S. dollars. 
There are no shipping fees. All software is e-delivered (downloaded) over the internet. 

* single user (single seat) license includes online help and email support. 
** multi user (multi seat) license includes one year of AMS, online help, email support and telephone support. 
*** 100% refund applies to all modules deactivated by C-spec within 30 days of purchase. 

 

METHOD OF PAYMENT 
 

�  MASTERCARD     �  VISA     Card Number: ________/________/________/______ __ Expiration ____ / ______  
                                                                                                                                                                                            MM     YYYY 
 Credit Card Billing Address: _____________________ ___________          Security Number: __ __ __ (3 digits, back of card)                                   
  
                          City/Sate/Zip: __________ _______/______/_________  
 
Authorized by:  ___________________  signature: ____________________________ date  __/__/____ 
                              ( Name as it appears on Card )                                      (Car dholder’s signature)  

� PURCHASE ORDER number:  __________________________________ 
attach signed purchase order on your company letter head  (U.S. & CANADA only)  

� CHECK ENCLOSED   
      Check Number: ____________  

 

Annual Ma intenance Service (AMS) renewal  
 
� Email me a QUOTE 30 days before my AMS expires (default method) 
� Email me an INVOICE 30 days before my AMS expires 
� I authorize C-spec to charge the above credit card account automatically on the AMS expiration date 
Authorized by:  ___________________  signature: ____________________________ date  __/__/____ 
                              ( Name as it appears on Card )                                      (Cardholder’s signature)  
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INVOICE DELIVERY 
 

� by email in PDF format to the address specified at the bottom of this form **** (default method)  
 
� by fax to:    + ______  ( _____ ) ________________________ 
 
� by USPS snail mail  
 
� by custom invoicing portal at URL: http://______________________ ($100 processing fee applies) 

 
BILL TO  

 
      Company: __________________________________________ _________ 
  
       Attention: _________________________________ __________________ 
 
   Department: ____________________________________ _______________ 
 
         Address: _________________________________ __________________ 
 
City/State/Zip: _________________________/_________ _____/___________ 
 
         Country: _______________________________  (leave blank for U.S.A.) 
 

 

  

E-DELIVER TO 
list all applicable e-delivery recipients 

  
Contact Name 

 
Email Address 

Country  
Code 

Area  
Code 

Telephone  
Number 

 
Ext. 

Account  
Manager                    @ + (     )   
 
1st User:                    @ + (     )   
 
2nd User:                    @ + (     )   
 
3rd User:                    @ + (     )   
 
4th User:                    @ + (     )   
 
5th User:                    @ + (     )   
 
6th User:                    @ + (     )   
 
7th User:                    @ + (     )   
 
8th User:                    @ + (     )   
 
9th User:                    @ + (     )   
 
10th User:                    @ + (     )   
 
IT Tech.                    @ + (     )   
Renewal  
Notices                    @ + (     )   
 
Invoices                    @                          **** + (     )   
 
see FORM W-9 at cspec.com/w9                                see invoice for ACH and WIRE TRANSFER instructions 


