
Postal Explorer®

CD Order Form 
Fax order form to 901-681-4409 or mail to the address below 

Domestic Mail Manual (DMM) 
International Mail Manual (IMM) 
Quick Service Guides 

 Domestic Price Calculator 
International Price Calculator
Postal Zone Charts
Notice 123, Price List

 Customer Support Rulings 
 Postage Statements 
 Reference Publications 
 Links to USPS Web sites 

Minimum Requirements 
WINDOWS 2000 SERVICE PACK 3; WINDOWS 98; WINDOWS 98 SECOND EDITION; 
WINDOWS ME; WINDOWS VISTA (32/64 BIT); WINDOWS XP SERVICE PACK 2;  
WINDOWS 7 (32/64 BIT) 

REQUIRED SOFTWARE 
INTERNET EXPLORER 5.01 OR LATER 
DISK SPACE REQUIREMENTS: 280 MB (X86), 610 MB (X64) 
ACCESS DATABASE ENGINE 32/64 BIT (NORMALLY INSTALLED W/ MS OFFICE,
PACKAGED ON THIS CD-ROM)
ADOBE READER 6.0+/ACROBAT 6.0+ TO VIEW ADOBE PDF DOCUMENTS

Mail to:  ACCOUNTS RECEIVABLE - POSTAL EXPLORER 
  NATIONAL CUSTOMER SUPPORT CENTER 
  225 N. HUMPHREYS BLVD STE 501 
  MEMPHIS TN 38188-1001 

YES! PLEASE SEND ME: 
Postal Explorer CD-ROM 

Quantity Item Amount

______ Postal Explorer CD-ROM x ($20.00) = Total $  ________ 

Bill To: Ship To: 

________________________________________________ 
Name

________________________________________________ 
Title 

________________________________________________ 
Company Name 

________________________________________________ 
Street Address 

________________________________________________ 
City, State, ZIP Code 

________________________________________________ 
Area Code and Telephone Number (day) 

________________________________________________ 
Name

________________________________________________ 
Title 

________________________________________________ 
Company Name 

________________________________________________ 
Street Address 

________________________________________________ 
City, State, ZIP Code 

________________________________________________ 
Area Code and Telephone Number (day) 

Payment Method 
Make check or money order payable to “United States Postal Service”

 ACH Credit  Check  USPS Money Order    Visa  American Express    MasterCard 

Card #

Card Expiration date:  ______  /  ______ 
                                           MM/YY 

_____________________________________________________________________________ 
Authorized Personnel (please print) 

_____________________________________________________________________________ 
Signature

The signature above indicates that signee accepts total responsibility governing the use of this card and agrees to comply with the terms of the issuer. 

No refunds will be made on products returned with the tamper-evident seal broken. 
Damaged or unreadable media may be exchanged for an identical product. 


