
HyperPASS Software Order Form 
FREE Shipping! 

To place an order, please complete this form and return it to Global Aerospace Corporation.   
You may fax orders to (626) 960-8337, email to global@gaerospace.com, or mail orders to: 

 
Global Aerospace Corporation 
12981 Ramona Blvd, Suite E 

Irwindale, CA USA 91706-3750 
 

 Single User 
License 

University/Site License 
(One location) 

Organization License 
(Multiple locations) 

HyperPASS Prices $995 USD $2,995 USD $5,995 USD 
 
 
Payment method:     Check (US only)  Purchase Order  Credit Card 
 
Will payment be made by an academic institution or US federal agency?   Yes  No 
 
Make checks payable to: Global Aerospace Corporation (we cannot accept checks from 
outside the US). 
 
Credit Card:  Visa  Master Card  American Express  Discover 
 
Card No.: __________________________________________ Security Code*: ______ 
 
Card Expiration Date: Month: _________ Year: ________ 
 
Billing Address: 
 
First Name: _______________________ Last Name: ____________________________ 
 
Street Address: __________________________________________________________ 
 
City, State: _____________________________________________________________ 
 
Country, Postal Code: _____________________________________________________ 
 
Phone: ___________________________ E-mail: _______________________________ 
 
 
Shipping Address (if different from billing address): 
 
First Name: _______________________ Last Name: ___________________________ 
 
Street Address: __________________________________________________________ 
 
City, State: _____________________________________________________________ 
 
Country, Postal Code: _____________________________________________________ 
 
Phone: ___________________________ E-mail: _______________________________ 
 
* Check http://en.wikipedia.org/wiki/Card_security_code for location on specific card. 

Global Aerospace Corporation www.gaerospace.com Phone: 626-960-8300 Fax: 626-960-8337 
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