gIaZierST“nio Email: info@demichelegroup.com

SOFTWARE FOR THE NEXT GENERATION Phone: (480) 985 - 4926

Schedule B — Subscription Change Form

Please complete this form to change your current software subscription level or to modify Company Information or Authorized
Users.

Company Name: Mailing Address:
Primary Contact: City:
Phone: Fax: State: Zip:
Email:
Billing Contact: Billing Address:
Phone: Fax: City:
Email: State: Zip:

Software Levels (select one) Quarterly Fee*

O Basic Software $250/month
O Advanced Software w/Network Server Share $350/month

*All fees are per location. Any users at alternate locations or branch offices must have a separate subscription.

AVAILABLE METAL VENDOR CATALOGS

e TUBELITE e OLDCASTLE e YKK e ALUMICOR e WAUSAU
e US ALUMINUM e EFCO e MANKO e TRULITE e ARCADIA

AUTHORIZED USERS

Name: Email: Phone:
Name: Email: Phone:
Name: Email: Phone:
Name: Email: Phone:
Name: Email: Phone:

LICENSE AGREEMENT

Please sign below to enact the requested changes.

Name of Licensee:

Signature of Licensee: Date:

For more information on our full line of Rhinofab Equipment, dedicated to your Storefront & Curtainwall material, visit
www.glazierscenter.com or call (607) 968-1620 for Sales.
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