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PressReader International Limited

Order Form

In consideration of the mutual promises and covenants contained in the Products and Services Agreement found here, which
PressReader may update from time to time, you acknowledge and confirm that you have read the Products and Services Agreement,
and agree to be bound by it. You represent that you have the authority to execute Order Form and agree to the Products and Services
Agreement on behalf of the organization listed below.

Account Manager/Agent: Marek Sustek

Institution Information

Institution/Business Name:
Website:

Address:

City:

Province/State:

Postal Code/Zip Code:
Country: CzechRepublic

Business Contact

Name:
Position:
Email:

Telephone N°:

Technical Contact

Name:
Email:

Telephone N>

Subscription Details

FTE / Population Served: Term: / 1 year 2 years 3 years

Subscription fee: usD CAD EUR OTHER

*prices do not include taxes or withholding taxes if required within a specific region


http://marketing.pressreader.com/ndmarketingresources/PressReader-products-services-agreement.pdf
http://www.getpressreader.com/pressreader-products-services-international-agreement.pdf
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Information Required From Your Library Start Date

Select Authentication Method(s): End Date

¢ On-site Access — IP Range: Off-site Access — SIP2 Geofencing
(000.000.000.000 format)
Longitude:
IP Server: (DD format)
Off-site Access — EZproxy, VPN:
(000.000.000.000 format) Port Number:
Location Code:
Latitude:
Off-site Access - Referred URL: User Login (SIP User Name): (DD format)
User Password (SIP Password):
Select P(Jyment OptIOﬂ Credit Card Wire Transfer Cheque
Credit Card Information Billing Information
Billing Contact Name:
Visa MasterCard
Discover AMEX Other Billing Contact Phone:
Billing Contact Email:
Cardholder Name: Legal Entity Name on Invoice (if different):
Legal Entity Address on Invoice (if different):
Card Ne: State/Province:
Zip Code/Postal Code:
Country:
Expiry Date: / Telephone No (incl. country code):
VAT Ne (if applicable):
CVvv: Library Order N (if applicable):

Agreedto b Agreed to by PressReader
g Y g Yy

Name, Titte:
Signature: e Name, Title: -
Date: Day: Month: Year: Day: Month: Year:

Once completed, please email a scanned document to or your local contacts.
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