
Find out more.....
If you are looking for integrated software for accountancy firms 

please complete the form below with as many details as you can.

Fields marked with an asterisk* are mandatory.

Your details

Title* Mr Mrs Ms Miss Dr Sir

First Name* ........................................................................................................................................................

Surname* ............................................................................................................................................................

Practice/Company ..............................................................................................................................................

Address* ..............................................................................................................................................................

............................................................................................................................................................................

County ................................................................................................................................................................

Postcode* ............................................................................................................................................................

Telephone* ..........................................................................................................................................................

Email* ..................................................................................................................................................................

How did you hear about IRIS? IRIS Advertisement Press Article

IRIS Mailer IRIS Brochure

Industry Directory Industry Event

Search Engine Referral - Business Contact

Referral - Accountant

If other please state ............................................................................................................................................

............................................................................................................................................................................

About your company

How many partners does your firm have? ..........................................................................................................

Approximately how many tax clients do you have? ..........................................................................................

Approximately how many accounts clients do you have?..................................................................................

What accounts software do you currently use? ..................................................................................................

What tax software do you currently use? ..........................................................................................................

What practice management software do you currently use? ............................................................................

Your enquiry

What is the nature of your enquiry? Product enquiry Seminars & Events Training

If other please state ............................................................................................................................................

Enquiry comments ..............................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Please send me all future information about IRIS Events New Product Information

S O F T WA R E  &  S E RV I C E S  

Fax to

01753 212297


