
DIGITAL DUNGEON REGISTRATION 
DATE OF PURCHASE: __ / __ /__ DEALER: ______ _ 

NAME: ---------- CITY: 

ADDRESS : __________ PHONE:(___) ____ _ 

__________ TifE NEW1ECHMCALSUPPORT 
UNE IS (217) 352-4946 

WHERE DID YOU HEAR ABOUT THE PROGRAM? ________ _ 

WHAT FUTURE ART VOLUMES WOULD YOU LIKE TO SEE? _____ _ 



MAGIC MATRIX 
P.O. BOX 2406 
CHAMPAIGN, IL 
61825-2406 

D 
Afl'IX 29 Cerf STAMP ABOVE. 

WTn!OlITPROPER POSTAGE 
TillSCARDWJlLBE 

R.ETIJRNED TO SENDER. 


