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Yes I' m ready to embark on the Adventurer' s path! Send me: 

o Around the World in Eighty Days on Cassette ($6) for the computer 
o Around the World in Eighty Days on Disk ($9) for the computer 

SYSTEM REQUIREMENTS: 
Apple™ 24K Tape/32K Disk 
AtariTM 32K Tape/40K Disk 
TRS·80™16K Tape/32K Disk 

Enroll me as a member of the Adventure of the Month Club: 

o Cassette subsc ri pt ion ($27/yr.) for the computer. 
o D isk subscript ion ($45/yr.) for the computer. 
Name 

Address 

City/State ____________________ ~Z ip-------___ 

If paying by check or money order. enclose this card and your payment in an envelope. 

o MasterCard 0 V ISA Name of Cardholder _______________ _ 

MC# and Interbank#/VISA# ___________________ __ 

Exp. Date Signature 

Prices sub ject to change without notice. App le. Atar; and TRS-SO are registered trademarks of The Apple Computer 
Company, Wa rner Com munications and The Tandy Corporation respectively. 

Name ________________ _ 

Address _____________ _ 

City/State Zip _____ _ IIIIII 

BUSINESS REPLY CARD 
FIRST CLASS PERM IT NO. 30 M ILFORD. NEW HAMPSHIRE 03055 

SS11 

POSTAGE WILL BE PAID BY ADDRESSEE 

SoftSide Media Editions 
6 South St. 
Milford, NH 03055 

NO POSTAGE 
NECE SSARY 
IF MAILED 

IN THE 
UNITED STATES 



Name ________________________ _ 

Address _ ____________________ _ 

City/State Zip ____ _ _ IIIIII 

BUSINESS REPLY CARD 
FIRST CLASS PERMIT NO. 30 MILFORD, NEW HAMPSHIRE 03055 

POSTAGE WILL BE PAID BY ADDRESSEE 

~ft5iae... 
Dept. A 
6 South St. 

SS11 
Milford, N.H. 03055 

NOVEMBER MEDIA EDITIONS 

NO POSTAGE 
NECESSARY 
IF MA ILE D 

IN TH E 
UN ITED STATES 

Having difficulty finding the time to input the programs from this issue of Soft­
Side? Don't despair - the tape and disk versions are still available ! And, each DV 
(disk version) contains an additional program . Simply check the appropriate boxes 
below and drop this card in the mail. We will rush the media edition to you by return 

mail. 

o November DV (Disk Version) $15.00 
o November Cassette Version $8.00 
o Apple™ 0 Atari™ 0 TRS-80™ 
Name 

Address 

City/State ___ _ _ ______ _ _ _ _ _ _ --.J-Zip- - -----

If paying by check or money order, enclose th is card and your payment in an envelope. 

o MasterCard 0 VISA Name of Cardholder _ ______________________ _ 

MC# and Interbank#/VISA# --- - ------ - - --.-------

Exp. Date Signature 

Prices subject to change without notice. Apple, Atari and TR S-aO are registered trademarks of The Apple (omputer 
Company, Wa rner Communications and The Tandy Corporation respectively. 

SUBSCRIBE TO 

SOff5iae 
PLEASE ENROLL ME AS A SOFT SIDE SUBSCRIBER 

$24/yr. (33% off cover price) 

I own a 0 Apple ™ o Atari™ o TRS-80™ 

Name 

Address 

City/State ____________________________________ ~Zip--------------

If paying by check or money order, enclose this card and your payment in an envelope. 

o MasterCard 0 VISA Name of Cardholder _______________________ _ 

MC# and Interbank#/VISA# _________ ____ ____ _ _ _ 

Exp. Date Signature 

Prices subject to change without notice. Apple. Atari and TR S-80 are registered trademarks of The Apple Computer 
Company, Warner Com munications and The Tandy Corporation respectively. 

CASSETTE AND DV SUBSCRIPTIONS 

With a SoftSide Cassette or DV subscription , you can get each month's Apple™ 
Atari™ orTRS-80™ programs delivered on tape or disk. No more hours of typing and 
no hunting for typing mistakes! DV subscribers will receive additional programs with 
the documentation published in the magazine. All of these programs for your com­
puter are tested and ready to go the day you receive them! 

o Sample Magazine/Disk $19.95* 
o Magazine and Cassette $75/year 
o Magazine and Disk $125/year 
DApple TM, 0 TRS-80™, 0 Atari™ 
o Check here if you would like to have the remainder of your current SoftSide 
subscription converted at the rate of $4.25/cassette or $8.42/disk. 
' FIR ST AVAILABLE ISSUE WILL BE SHIPPED AFTER RECEIPT OF PAYMENT 

Name 

Address 

City/State ____________________________________ ~Zip,--------------

If paying by check or money order, enclose this card and our payment in an envelope. 

o MasterCard 0 VISA Name of Cardholder _ ______________________ _ 

MC# and Interbank#IYISA# _ _ ____ ___ ____ ______ _ 

Exp. Date Signature 

Prices subject to change without notice. Apple, Atari and TRS-80 are registered trademarks of The Apple Computer 
Company, Warner Communications and The Tandy Corporation respectively. 



SOFTSIDE BACK ISSUES SoftSide 
Combined 

SoftSide SoftSide Edition 

S-80 Apple Prog 80 S-80/Apple/Atari 
aTY 

Edition Edition ary _8/80 
aTY aTY aTY __ 5/79 _10/80 
__ 11/78 _ 9/79 __ 1/80 _ 7179 _ _ 11 /80 
_ _ 12/78 _ 10/79 __ 2/80 _9179 _12/80 
_1179 _ 12/79 _3/80 __ 12/79 _1 /81 
_2/79 _ 1/80 __ 4/80 _2180 _2/81 
_3/79 _2/80 _5/80 _ 4/80 _3/81 
_4/79 _3/80 _6/80 _6/80 __ 4/81 
__ 5/79 _ 5180 _ 7/80 _ 8/80 __ 5/81 
_6179 _6/80 __ 6/81 
__ 7/79 _ 7180 __ 7/81 _9/81 
_8/79 __ 8/81_10181 

All Back Issues - $3.00/eac h 
Total Ordered x$3.00= Total Payment 
Name 

Address 

City/State Zip ______ _ 

If paying by check or money order, encl ose this card and your payment in an envelope. 

D Mas te rCard D VISA Name of Ca rdholder _ _ _ _________ _ 

MC# and Inte rbank#/VISA# ___________________ _ 

Exp. Date Signature 
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Participation Program 
SS1 1 6 South Street Milford, NH 03055 

THE SOFTSIDE POLL 
SOflSide prides itse l f on its readers ' input. Due to a misprint in ou r October issue, the 

address on the reverse of ou r " Poll Card" was incorrect. In o rder to ach ieve an accu rate 
sa mpling of our readers' opinions, we are repr inting the poll aga in this month . Pl ease rate 
the fo ll owing by w ri t ing the app li cab le number in the bl ank next to the featu re. (1 = Poor 
to 9 = Excellent N = No Opinion): 

ARTICLES 

__ Lemonade or Champagne 
__ VARPTR 
__ Computer Graphi cs 

DEPARTMENTS 

__ Editorial 
__ Input 
__ Hints & Enhancements 
_ _ O utgoing Mail 
__ Ca lendar 
__ About This Issue 
__ _ Say Yoho 
-__ My Side of the Page 
__ Machine Head (Cartoon) 
__ The Sensuous Programmer 
__ What's New 
_ _ Hardware Corner 

Reviews 

PROGRAMS 

__ Deve loping Database 
__ Kriegspiel 
__ Convoy 

Miner 
Volcano 
In ternat ional Bridge Contractors 

__ Dairy Farming 
__ Word-Search Puzzle Generator 
__ Kidnapped 
__ Chemistry Drill 
___ Quest 1 
_ _ Battl ef ield 
__ Orienteering At Jacque's Cou lee 
__ Flip-It 



-r:~ 

Participation Program 

Participation in the Envyrn™ Program will include the in itial Envyrn™ 
editor, updates (at least quarterly), and design notes. You w il l also 
rece ive the privi leges of the Envyrn ™ Resource Library. For f urther 
details, see the ad on page one of this issue. 
Ini tial membersh ip fee - $200/yr. 
Please enter my membership in the Envyrn ™ Participat ion Program 
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City/State Zip _ ___ __ _ 

If paying by check or money order, enclose this card and your payment in an envelope 

D MasterCard D VISA Name of Cardholder _ __________ _ 

MC# and Interbank#/VISA# __________________ _ _ 

Exp. Date Signature 
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D One-year subsc ri ption (6 modu les) - $60.00 
D Sample Envyrnment™ Parsec™ only - $20.00 
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City/State 7 i p, ______________ _ 

If pay ing by c heck or money o rder, enclose t his card and you r payment in an envelope. 

D MasterCard D VISA Name of Cardholder ________________________ _ 

MC# and Interbank#/VISA# ________ _ _______ ____ _ 

Exp. Date Signature 

I own a 48K TRS-80™ D Model I D Model III 

TRS·80 is a registered trademark of Tandy Corporation 


