
 

ORDER by FAX 
678-546-9745 

24 hours per day 
7 days per week 

ORDER by MAIL 
XOGENT 

1186 Satellite Blvd, Suite 100 
Suwanee, Georgia 30024 

 

 
 
 
 
 
 
 

11  SELECT ITEM 
Check 

One 2007 Materials & Licenses Qty. Order Price TOTAL  

0 2007 Georgia Workers’ Compensation Forms Download
(Includes 1 license for 1 user)  Email Address Required for Downloads  $189.00  

 
 Additional User Licenses $57.00  
    

0 2007 Georgia Workers’ Compensation Forms CD 
(Includes 1 license for 1 user)  Mailing Address Required  $219.00  

 

 Additional User Licenses $57.00  
    

0 *Site License for Multiple Users 
Includes Download and CD   $445.00  

 

  

 
** Local Sales Tax 

(Your county’s sales tax – Applies to GA Residents Only)  
 

  TOTAL   
 

  22    REVIEW TERMS 
 

Payment Options 
Checks – payable to XOGENT 
Credit Cards – Visa, Master Card, Discover,  American Express 
 

Additional Information –  
This year’s forms will be available for the following formats: 

• Microsoft Word®: 97, 2000, XP, 2003 & 2007 
• Microsoft Word® with Easy-Fill Fields: 97, 2000,  XP, 2003 & 2007 
• WordPerfect®: 6.0/6.1, 7.0, 8.0, 9.0/2000 & 2002  
 

Each format includes all of the Georgia Workers’ Compensation forms. 
Subpoena is only available in Acrobat format. Adobe Acrobat Reader 6 and 
Internet Explorer 6 SP1 are included on the CD. 
 

One set of forms allows you to install the forms on ONE (1) computer. If 
installing on a network you must purchase a *Site License. Pricing 
applies to this order only.  
 
*Site licenses are available. The cost is $445 and allows for installation on a 
network server or multiple computers at a single site. 
**Sales Tax May Vary Depending on county of residence.   All orders 
are subject to review. 
 

Check us out on the web: 
www.XOGENT.com  
 

All sales are subject to the License Agreement.  
Please allow up to 2 weeks for all orders on disc. 

 
 

33   MAILING INFORMATION 44  BILLING INFORMATION 
Contact Name (Required) Name (On Credit Card) 
  
Firm or Organization Address Line 1 (Address CC statement is mailed to) 
  
Address Line 1 (PLEASE NO P.O. BOXES) Address Line 2 
  
Address Line 2  City             State      ZipCode 
    
City State ZipCode Cardholder Phone (Required) 
    
County Fax Number Email address (Required with Download Purchases) 
   
Daytime Phone (Required)  

  

0 Visa / 0 MC / 0 Discover / 0 AMEX / 0 Check Enclosed
Credit Card Number (Please Also Include CID Number and Expiration Date):  SIGNATURE X_______________________________ 

(REQUIRED REGARDLESS OF PAYMENT OPTION SELECTED) 
XOGENT ALWAYS RESPECTS YOUR PRIVACY.  

CID # Date  
  

2007 Georgia State Board of Workers Compensation Forms


