IPS: NA
Example of Form
First name:
Last name:
Gender:
Drink: 1 Water
1 Beer
1 Wine
List:
Address:
E-mail:
Newsletter: 0
Date:
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	firstname: 
	lastname: 
	gender: []
	drink: Beer
	listbox: []
	address: 
	email: 
	newsletter: OK
	date: 2025-11-20
	Print: 
	Reset: 
	Submit: 


