
This is a Fillable Form: Due to different browsers we suggest that you first download this 
PDF form to your computer. Use Adobe Acrobat or Reader to input information in the 
form fields. Use TAB or CLICK to go to next field. Click on the SEND Button and it will automatically 
forward this pdf form to our e-mail inbox or print then fax it to WRP. This form may not work with all 
browsers or security sytems. Note: last 4 Credit Card numbers need to be sent in a separate email. 

(required) Name  ______________________________________________________________________________________________

Company  ___________________________________________________________________________________________________

(required) Address  ____________________________________________________________________________________________

(required) City/State/Country _______________________________________ (required) Zip Code  _____________________________

(required) Telephone #  _________________________________  (required) Fax #  ________________________________________

(required) EMAIL  _____________________________________________________________________________________________

Water Resources Publications, LLC 
If the SEND button does not work
Fax to: (720) 873-0173 OR Copy and to
E-mail to: info@wrpllc.com

Order Form for 
HYFRAN-Plus

 QTY TITLE Unit Cost PRICE 

___ HYFRAN+ (DSS)- First time purchase HYFRAN+ $400 Total $ __________
HYFRAN+ $200 Total $ _____________ Additional Copy of HYFRAN+ 

___ Additional Copy of HYFRAN+ HYFRAN+ $200 Total $ __________

TOTAL $ __________

PRODUCT #_________________________ Username (user choice) _______________________ (required) 

PRODUCT #_________________________ Username (user choice) _______________________ (required) 

PRODUCT #_________________________ Username (user choice) _______________________ (required) 

Water Resources Publications, LLC 
P.O. Box 630026 • Highlands Ranch, Co 80163-0026, U.S.A.
Orders: Fax 720.873.0173
Information: 720.873.0171 
e-mail: info@wrpllc.com <> http://www.wrpllc.com

  (If filling by hand - Please print)

CREDIT CARD PAYMENT - Required: Card #, Expiration Date, CVV # (Card Verification Value)

Credit Card:     Visa®       Mastercard® - Card #________________________________________________ 

MM/YYExp. Date ___________     Signature____________________________________________________   CVV Code ______  
3 digits back of credit cardPlease sign when faxing or emailing

American Express® - Card #______________________________________________________

MM/YYExp. Date ___________      Signature____________________________________________________   CVV __________ 
4 digits front of credit cardPlease sign when faxing or emailing

Some security systems do not allow the green send button:
Please either print and fax or email the form to WRP. Updated for: 2024.

To Fill Form use: Adobe 
Acrobat or Reader.
Download Reader:

https://get.adobe.com/reader/
otherversions/

Click here to get a Free Copy 
of Adobe Reader

Click in Name then TAB through the form fields to type your 
information and then click on the GREEN SEND button. 

(The Product number appears automatically on the screen after launching the demo version

A 3.5% Convenience Fee is applied to all Credit Card Charges

Important: Please be sure that you have included the correct Product Number. Once you have paid for the 
software, the password(s) are sent by email to access your full version(s) of HYFRAN+. 

WARNING! This software is NOT transferable. Once you receive the password associated with the product number 
you provided WRP, ANY CHANGES: downloading another demo version onto the same computer; a computer crash; 
a new computer, or system updates: You will have to purchase another password. 

I agree to these Terms and Conditions  (required)

When Finished Click
‘Green Send’ Button to
EMAIL form directly to WRP
Subject line will say
Form Returned 
Select Print  to print
for your Records
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