
AppLINX Response Form 

Thank you for your interest in the quarterly AppLINX CD-ROM. If you did not receive this CD directly,
but are currently using Xilinx products, please let us know and we will include you in the next
AppLINX mailing. Send the information requested below to "literature@xilinx.com", or fax the form to
Karene Caplan at (408) 879-4780.

                     

     First Name: __________________________________________

      Last Name: __________________________________________

 
          Title: __________________________________________     

        Company: __________________________________________

Registered User: __________________________________________

Mailing address: __________________________________________

   
                 __________________________________________

          
           City: __________________ State/Province: _______

 
Zip/Postal Code: _______________     Country: _____________

          
          Phone: __________________________________________

            FAX: __________________________________________

  
         E-mail: __________________________________________  
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