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Order form for extension of update permission time

MATCH! - Phase Analysis using Powder Diffraction

With this order you extend your right to obtain all updates of the software Match! free-of-charge by the specified
number of years. The updates will be provided by download.

The software is licensed to:

Company/University: [] academic/non-profit organization?

Department/Institute:

Serial number of current version (cf. "Help/About Match!“):

Serial number:

Extension of update subscription for: [_] Normal Price’ [_] Reduced Price’?2
1 1 year (single license) 298.00 EUR 149.00 EUR
[1 1 year (site license?®) 596.00 EUR 298.00 EUR
[ ] 1 year (campus license?) 1,192.00 EUR 596.00 EUR
[] 3 years (single license) 649.00 EUR 324.50 EUR
[ ] 3 years (site license?®) 1,298.00 EUR 649.00 EUR
[ ] 3 years (campus license?) 2,596.00 EUR 1,298.00 EUR
[] 5 years (single license) 973.00 EUR 486.50 EUR
[ ] 5 years (site license?®) 1,946.00 EUR 973.00 EUR
[ ] 5 years (campus license?) 3,892.00 EUR 1,946.00 EUR

" Prices do not include taxes, which may be due. Prices are valid until December 31, 2025.
2 Reduced prices (50% discount) are only available for academic/non-profit organizations!

3 Unlimited number of installations within one department / institute

4 Unlimited number of installations within company / university

Electronic delivery by download / e-mail

You will receive a license file by e-mail which must be applied to the demonstration version downloaded from our web page. The invoice is
included as Acrobat Reader PDF file in the delivery e-mail. A paper invoice is available on request.

Contact:

Name:

Phone: Fax:

E-mail:

Billing address:

Our VAT registration number: DE 190701391



Delivery address: (e-mail)

VAT number (for members of the European Community only):

If you are purchasing from inside the European Community on behalf of your company or institute, please supply
your VAT (or equivalent) number. Failure to do so will result in charging of 19% value added tax.

VAT:

Payment method:
] Invoice (purchase order)
[] Credit card
Card type: [ ]MasterCard [ ] Visa [_] American Express
Card number and security code:

Cardholder’s name:

Expiration date: Month Year

Purchase order number:

If required by your institution or administration, you can give a purchase order number here which will appear on all
invoices and delivery notes.

Purchase order no.:

Please return the filled form either by e-mail, fax or conventional mail to the address mentioned above.
You can find our privacy policy on the web at

https://www.crystalimpact.de/download/legal/Privacy policy Crystal Impact.pdf

Date Signature

Our VAT registration number: DE 190701391



