
 
 
  Email: info@demichelegroup.com 
  Phone: (480) 985 - 4926 

 

60 Day Test Drive Request Form 
 

Please complete this form to sign up for a 60 Day Test Drive of our Glazier Studio program.  Company Information and Authorized 
Users are required.  All Test Drive requests require a scheduled on-line training session with a DeMichele Team Member. 
 
 Company Name: ____________________________________ 
 

 Primary Contact: ____________________________________ 
 

 Phone: ____________ Fax:  ____________ 
 

 Email: ____________________________________ 
 
 

 Billing Contact: ____________________________________ 
 

 Phone: ____________ Fax:  ____________ 
 

 Email: ____________________________________ 
 

 Mailing Address: ____________________________________ 
 

 City: ____________________________________ 
 

 State: ____________ Zip:  ____________ 
 

 
 
 

 Billing Address: ____________________________________ 
 

 City: ____________________________________ 
 

 State: ____________ Zip:  ____________ 

Glazier Studio - 60 Day Test Drive 
No Charge For Test Drive 

Software Levels (select one) Quarterly Fee* 

 Advanced Software No Charge – 60 Days 
 

*Please complete a form per location requesting a Test Drive. 
 
AVAILABLE METAL VENDOR CATALOGS 

 

• TUBELITE 
• US ALUMINUM 

• OLDCASTLE 
• EFCO 

• YKK 
• MANKO 

• ALUMICOR 
• TRULITE 

• WAUSAU 
• ARCADIA 

 
 
AUTHORIZED USERS 
 
Name: _________________________ 
 

Name: _________________________ 
 

Name: _________________________ 
 

Name: _________________________ 
 

Name: _________________________ 
 

Email: _________________________ 
 

Email: _________________________ 
 

Email: _________________________ 
 

Email: _________________________ 
 

Email: _________________________ 
 

Phone: ______________ 
 

Phone: ______________ 
 

Phone: ______________ 
 

Phone: ______________ 
 

Phone: ______________ 

 
LICENSE AGREEMENT 

Acceptance of the End Users License Agreement, which appears during installation of your software activates your 
Test Drive.  Please sign below to authorize this agreement. 

 
 

Name of Licensee: _____________________________________________ 
 

Signature of Licensee: _____________________________________________ Date: _________________ 
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