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Application for Academic Pricing 
I certify that: 
 
 The Tecplot licenses that I am purchasing will only be used for education and not for any commercial purpose. 
 I am a full-time student or teaching faculty member. 
 I understand that government contracted research organizations do not qualify for academic pricing, even if they 

are administered by a university and/or have students or faculty members that work in the organization. 
 I will not rent, resell, lease, or otherwise transfer these Tecplot licenses to another party. 

 

Signature:              ___________________________________________________ 

Name:                      ___________________________________________________ 

Title:                        ___________________________________________________ 

Date:                        ___________________________________________________ 

Check One:  � Student           � Teaching Faculty Member 

University ID#:     ___________________________________________________ 

Institution: ___________________________________________________ 

Department: ___________________________________________________ 

Address: ___________________________________________________ 

City/State/Zip: ___________________________________________________ 

Country: ___________________________________________________ 

Telephone: ___________________________________________________ 

Fax: ___________________________________________________ 

E-Mail: ___________________________________________________ 

 

To verify eligibility for academic pricing, please attach one of the following with this application: 
 
 Copy of your current university ID card, 
 Letter from your department head confirming your status as a full-time student or teaching faculty member, or 
 Department or university purchase order. 

Submit This Form with Your Order 


