$ YCOREL

Organtzation Mame: Defined Unit To Be Licensed: {Dapartment, Opdslon,
Unit etc.)
Couriar Address: Main fax
Lead contact Phone :
Tiths: Fax;
| Intscnet
Secondary comtact. Phone ;
Tithe: Fax
. |nt_emet:
Technical contact: Phone ;
Title: Fax:
Internat:
Pleasa Cheack the Appropriate Box;

O Organization is licensing all Workstations
0 Organization is licensing all Employees

Number of Workstations or Employees in
Crganization:

I certify that the above information is complete and accurate:

Client Signature

Please fax your completed request form to:

Date

COREL CORPORATION

GLOBAL MAJOR MARKETS PROGRAMS

FAX# 613-761-9219

V) Tech Data




