Confirmation Card

(Company name and Address) the Licensee,
hereby confirm that we have read and understood the d20 System License version 4.0, together
with the d20 System Trademark logo files, and agree to be bound by the terms and conditions of

this License.

Additional information:
The following information is for our files, and will assist us in any future efforts to contact you.

Email Address:

Address:

Country:

Phone #:

Fax #:

Web Site:

(Authorized Signature)

Name:

Date:

This Confirmation Card must be mailed to Wizards of the Coast, Inc., c/o Publishing Division, Attn:
Roleplaying Games Department, PO Box 707, Renton WA 98057-0707.
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