
Phone: (877) 488-7341

Fax form to: (706) 312-0899

Mail to: Ipswitch, Inc.

             10 Maguire Road - Suite 220

             Lexington, MA USA 02421    

Quantity Product Price Total

$495
$995

$1,495
$2,495
$2,995
$3,495
$4,495Unlimited users

IMail Premium v11
10 users
25 users
100 users
250 users
500 users
1,000 users

IMail Server v11
$249
$550
$995

$1,495
$1,795
$1,995
$2,995

$199

Unlimited users

10 users
25 users
100 users
250 users
500 users

IMail Server v11

IMail Server v11(Without Service Agreement)
10 users

1,000 users

$199
$395
$695
$999

$1,295
$1,695
$2,295

$149
$24925 users

100 users
250 users
500 users
1,000 users
Unlimited users

25 users

IMail Anti-Virus powered by BitDefender*
10 users

10 users

$249
$599

$1,099
$1,499
$1,699
$2,499

$672
$1,941
$2,738

25 users
100 users
250 users
500 users
1,000 users
Unlimited users

100 users
250 users

MailArchiva*
25 users

$2,738
$5,375
$7,841

$12,375
$21,890
$38,965

Contact Us

$39.95 per user

500 users

1 year Sonian Hosted Archive

250 users

1,000 users
2,500 users

Microsoft Exchange ActiveSync®

5,000 users
10,000 users
>10,000 users
Sonian Hosted Archive

$6.49 per user
$4.49 per user
$3.49 per user

$495
$795
$995

$1,295
$1,495

250 users
100 users

Microsoft Exchange ActiveSync®
1-50 users

1,000 users
Unlimited users

Ipswitch Instant Messaging
25 users

51-100 users
100+ users

$1,495
* Anti-Virus, EAS, and MailArchiva cannot be purchased without IMail

Credit Card Number: _______/_______/_______/_______  Exp: ______/______
Name On Card:___________________________  PO Number:_________  Check #: _________
Billing Information
Company: _____________________________ Contact Name: ________________________
Shipping Address: __________________________________________ Suite/Apt/Bldg#: _____
City: __________________ State: ____ Zip Code: _________ Country: _____________________
Email: __________________________ Phone: (___) ______-_______ Fax: (___) ____-_______

Unlimited users

Email: __________________________ Phone: (___) ______ _______ Fax: (___) ____ _______
Shipping Information (If different from Billing Information)



Company: ______________________________ Contact Name: ___________________________
Shipping Address: __________________________________________ Suite/Apt/Bldg#: _____
City: __________________ State: ____ Zip Code: ________ Country: _________________


