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Adventure of the Month 
Dept. A 
6 South St. 
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JANUARY MEDIA EDITIONS 

NO POSTAG E 
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IF MAILED 

IN THE 
UNITED STATES 

Having difficu Ity f inding the t im e to input the programs from this issue of Soft­
Side? Don' t despair - the tape and disk versions are still avail able l And, each DV 
(d isk vers ion) conta ins an add it iona l program. Simply check the appropriate boxes 
be low and drop this card in the mail. We will rush the media edition to you by return 
mail. 

o January DV (D isk Version) $15.00 
o January Cassette Version $8.00 
o Apple™ 0 Atar i™ 0 TRS-80® 
Name 

Address 

City/State Z ip 

If pay in g by check or money order, enc lose t his ca rd and you r payment in an enve lope. 

o MasterCard 0 V ISA Name of Ca rdho lder _ _ _ _________ _ 

MC# and Interbank#/V ISA# _________ _ __________ _ 

Exp. Date Signatu re 

Prices subject to change without notice. Apple. Atari and TRS·BO are registered trademarks of The Apple Computer 
Company. Warner Comm unications and The Tandy Corporation respect ively. 

SUBSCRIBE TO 

.5Off5iae. 
PLEASE ENROLL ME AS A SOFTSIDE SUBSCR IBER 

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

I own a 0 Apple™ o Atar i™ o TRS-80® 

Name 

Address 

City/State ___________________ ~Zip-----__ _ 

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

o MasterCard 0 VISA Name of Cardho lder _____ ________ _ 

MC# and Interbank#/VISA# _____________________ _ 

Exp. Date Signature 

Prices subject to change wi thou t notice . Apple, Atari and TR S-SO are registered trademarks of The Apple Computer 
Compa ny, Warner Comm unications and The Tandy Co rporation respectively 

CASSETTE AND DV SUBSCRIPTIONS 

With SoftSide CV or DV you'll get each month's Apple™ ATARI® or TRS-80® programs 
delivered on tape or disk. All programs are tested and ready to run the day you receive them! 

D SoftSide Cassette Version $75/year 
o SoftSide D isk Version $125/year 

o Four monthly payments of $32.50 (includes $5 billing charge) 
o Sample Magazine/D isk $19.95 
Wh ich computer? 0 App le TM, 0 TRS-80®, 0 AT ARI® 

BONUS - Subscribe before January 31, 1982 and receive a disk/cassette 
containing some of our finest software. Disk to include all 1981 
enhancements. 
o Check here if you wou ld li ke to have the remainder of your cu rrent SoftSide 
subsc ription converted at the rate of $4.25/cassette or $8.42/d isk . 

Name 

Address 

City/State __________________________________________ -LZ ip,---------------

If payi ng by check o r money order, enclose t his ca rd and your payment in an enve lope. 

o MasterCard 0 VISA Name of Cardho lder ________ _ _ _____ _ 

MC# and Interbank#/VISA# _________________ _______ _ 

Exp. Date Signature 

Prices subject to change without notice. Appie™, ATAR I® and TRS-80® are registered trademarks of The Apple Computer Company. 
Warner Commu nications and The Tandy Corporation respectively. 
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ADVENTURE OF THE MONTH CLUB 
• Six month subscription: 

o Cassette ($27) 
o Disk ($45) 

• Individual adventures (please specify) 

o Cassette ($6) 
o Disk ($9) 

• Three adventures on one super disk ($24 each): 
o Arabian , Alien, & Treasure Island Adventure 
o Jack the Ripper, Crime & Around the World Adventure 

Please specify which computer: 
o Apple® (req. 24K for tape, 32K for disk) 
o Atari® (req. 32K for tape, 40K for d isk) 
o TRS-80™ (req. 16K for tape, 32K for disk) 

Name 
Address ______________________ ___ 

City/State Zip _______ _ 

o Payment enclosed 
o MasterCard 0 VISA Name of Cardholder __________ __ 
MC# and Interbank#IVISA# 
Exp. Date Signature _____________ _ 

Prices subiect to change without notice. Apple, Atari and TRS·80 are registered trademarks of The Apple 
Computer Company, Warner Communications and The Tandy Corporation respectively . 
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City/State Zip _______ _ 
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SoftSide Media Editions 
6 South St. 
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SOFTSIDE BACK ISSUES SoftSide 
Combined 

SoftSide SoftSide Edition /Atari 
TRS-80® Apple Prog 80 TRS-80®/Apple 

OTY Edition Edition OTY _8/80 
QTY OTY OTY __ 5/79 _ 10/80 ' 
__ 11 /78 __ 10/79 _ 1/80 __ 7/79 _11 /80 
__ 12/78 _ 12/79 _.2/80 __ 9/79 _ 12/80 
__ 1/79 _ 1/80 _3/80 _ 12/79 _ 1/81 
__ 2/79 _3/80 _ 4/80 _2/80 _2/81 
_3/79 _5/80 _5/80 _ 4/80 _3/81 
__ 4/79 _6/80 _7/80 _6/80 _4/81 
__ 5/79 _7/80 _8/80 _5/81 
_ 6/79 _b/1l1 
_7/79 _7/81 _ 11 /81 
_1l/79 _ 10/81 _ 12/81 

- ----

Al l Back Issues - $3 .50/e ach (Includes sh ipping) 
Tota l O rdered x $3.50= Total Payment 
Name 

Address 

City/State Zip, ______ _ 

If paying by check or money order, enclose this ca rd and you r payment in an envelope. 
D MasterCard D VISA Name of Cardholder ____________ _ 

MC# and Interbank#/VISA# ___________________ _ 

Exp. Date Signature 

Name _________________________ _ IIIIII 
Address ________________________ _ 
City/State Zip _____ _ 
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SoftSide Publications 
6 South Street 
Milford, NH 03055 

NO POSTAG~ 
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If MAILfD 

IN [ HI. 
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COMPUTER CLUB/USER GROUP DIRECTORY 
SoftSide Publications is compi ling a directory of users' groups and computer 

clubs for pub l ica tion in 1982. If you would like your organization inc luded in th is 
direc tory, please take a few moments to answer these questions: 

Organization Name ________________________ _ 
Address _________________________________ _ 

Number of members ________ _ 

Is the organization oriented to a pa rticu lar system(s)? Yes D NoD 
I f so, w h i c h sys tem(s)? ____________________________________________ __ 
Chief officer's Name 
Address Telephone ____________ _ 
When was the organ iz a tion formed? __________________________________ _ 

How often are your meetings? 
Do you pub l ish a news letter? Yes D No D 
Do you have a bu lletin board? Yes D No D Phone# __________________ _ 
Please give a brief description of other services offered by your organization. 

How much is your membership fee? $ per ________ _ 
Would the organization be interested in submitting software or article for the 
directory? D Yes No D 
If you know of other organizations which should be listed in our directory, please 
have them contact us. 



SoftSide Selections Order Form - Refer to page 96 for terms & conditions 

iOuantlty Product Description Price 

' If paying by means other than credit card , enclose order ADD handling charges $2.50 
card and payment in an envelope. 

COD Add $2.50 

TOTAL 
o MasterCard 0 Visa 0 Payment Enclosed' 

Card' Exp. Oate ____ _ 

Interbank' Signature ___________ _ _ 

Name ________________________________________________ _ 

Address ______________________________________________ _ 
City ________________________________________________ ___ 

State Zip 

Name _____________________ __ 

Address ___________________ _ 

City/State Zip ________ _ 

5OfBiae... 
SSl 

Directory 
P.O. Box 68 
Milford, NH 03055·0068 

AFF IX 
FIRST­
CLASS 

POSTAGE 

Name _____ ___ _ _ _ __ __ 

Address _ _ _ _ _ _ ____ _ I II II I 
City/State Zip, _____ _ 

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

SSl 

POSTAG E WI LL BE PAID BY ADDRESSEE 

..5Oft5iae. 
Back Issues 
515 Abbot Drive 
Brooma", PA 19008 

diversions 
thruEnvvrn 

6 South Street Milford,NH03055 

D One-year subsc ription (6 modules) - $60.00 
D Sample Envyrnment™ Parsec™ only - $20.00 
Name 

Address 

NO POSTAGE 
NEC ESSARY 
If MAI LED 

IN THE 
UN ITED STATES 

City/State Zip, ________ _ 

If paying by check or money o rder, enc lose th is ca rd and your paym ent in an enve lope. 

D MasterCard D V ISA Name of Card holder _ ___________ _ 

MC# and I nterb ank#/V I SA# ________________________________________ _ 

Exp. Date Signatu re 

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

TRS-SO is a registered trademark of Tandy Corporation 


