
<html>
<head>

<style type="text/css">
<!--
body {  font-family: Verdana, Arial, Helvetica, sans-serif; font-size: 12px}
table {  font-family: Verdana, Arial, Helvetica, sans-serif; font-size: 12px}
-->
</style>

<script language="JavaScript">
    <!--
     function chkFormular()
    {
     if(document.Formular.AAName.value == "")
      {
       alert("Bitte einen Namen eingeben!");
       document.Formular.AAName.focus();
       return false;
      }
     if(document.Formular.ABAdresse.value == "")
      {
       alert("Bitte eine Adresse eingeben!");
       document.Formular.ABAdresse.focus();
       return false;
      }
     }
    //-->
   </script>

<title>Formular mit Auswahlfeldern und Pr&uuml;fskript</title>
</head>

<body>

<form action="http://www.formular-chef.de/fc.cgi" name="Formular" method="post"
enctype="multipart/form-data" onSubmit="return chkFormular()">

<input type="hidden" name="betreff" value="Formularmeldung Topweb">
<input type="hidden" name="empfaenger" value="DEINE HIER E-MAIL-ADRESSE
EINGEBEN">
<input type="hidden" name="absender" value="Formularmeldung@topwebtest.ch">
<input type="hidden" name="antwortseite_template"
value="http://www.jacomet.ch/topweb/answer.htm">

  <TABLE WIDTH="530">
    <TR>
      <TD>Name und Vorname:<BR>
      </TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="AAName" TYPE="TEXT" SIZE="63" MAXLENGTH="60">



      </TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
    <TR>
      <TD>Adresse:</TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="ABAdresse" TYPE="TEXT" SIZE="63" MAXLENGTH="40">
      </TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
    <TR>
      <TD>PLZ/Ort:</TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="AC PLZ/Ort" TYPE="TEXT" SIZE="63" MAXLENGTH="120">
      </TD>
    </TR>
    <TR>
      <TD>&nbsp;</TD>
    </TR>
    <TR>
      <TD>Gew&uuml;nschte Publikationen:</TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="Band 1 Beck/Muenger" TYPE="checkbox" VALUE="Bestellt!">
        &nbsp; Band 1 &quot;Berner Texte&quot; (&quot;Gl&uuml;cklich im Stress&quot;)</TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="Band 2 Soukup" TYPE="checkbox" VALUE="Bestellt!">
        &nbsp; Band 2 &quot;Berner Texte&quot; (&quot;Interaktives Fernsehen&quot;)</TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="Band 3 Jost Aregger" TYPE="checkbox" VALUE="Bestellt!">
        &nbsp; Band 3 &quot;Berner Texte&quot; (&quot;Happy TV&quot;)</TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
    <TR>
      <TD>&nbsp;</TD>
    </TR>
    <TR>
      <TD>Bemerkungen:</TD>



    </TR>
    <TR>
      <TD>
        <TEXTAREA NAME="AF Bemerkungen" ROWS=4 COLS=49
WRAP=VIRTUAL></TEXTAREA>
      </TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
    <TR>
      <TD>Telefon/Mail f&uuml;r R&uuml;ckfragen:</TD>
    </TR>
    <TR>
      <TD>
        <INPUT NAME="AE Telefon/Mail" TYPE="TEXT" SIZE="63" MAXLENGTH="50">
      </TD>
    </TR>
    <TR>
      <TD></TD>
    </TR>
  </TABLE>

<P><INPUT TYPE="SUBMIT" VALUE="Bestellen!">&nbsp; &nbsp; <INPUT TYPE="RESET"
VALUE="Reset">&nbsp;
&nbsp;</FORM><BR>

</body>
</html>


