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License Order Form (on reverse)

THREE CONVENIENT WAYS TO LICENSE!

FAX ... Simply fill out this form (reverse side) and fax toll free to
1 (800) 258-1176

MAIL ... Simply fill out this order form (reverse side) and mail to
AMS Weather, Ocean and Climate Studies
1200 New York Ave, NW, Suite 500
Washington, DC 20005

WEB ... Simply print and fill out the license order form at

http://www.ametsoc.org/weatherstudies/order _form.html
http://www.ametsoc.org/oceanstudies/order _form.html
http://www.ametsoc.org/climatestudies/order_form.htmi

... and fax or mail in

What do you get with a Course License?

1. AMS Weather Studies, AMS Ocean Studies or AMS Climate Studies duration of the Course License
2. (1) faculty CD, (1) textbook and (1) Investigations Manual provided at NO EXTRA COST!
3. Instructor Access to Current Weather Studies, Current Ocean Studies, or Current Climate Studies

4. Student access to related course materials for each enrolled student

Questions? Email us at onlinewx@ametsoc.org, onlineocean@ametsoc.org, or onlineclimate@ametsoc.org



COURSE LICENSE ORDER FORM

1. Choose course license. Please mark choice clearly. ONE FORM PER COURSE.

|:| AMS Weather Studies |:| AMS Ocean Studies |:| AMS Climate Studies
2. Enter license information.
Course License (Aug 15™ to Aug 14™): Academic year 20 to 20

Lead Instructor Name (will receive all course-related material):

Institution:

Academic Department:

Street Address (to which materials will be sent):

City: State: ZIP:

Phone: ( ) - Fax: ( ) -

Lead Instructor Email (please print clearly):

Number of sets needed (faculty materials): Estimated Enrollment:

Please list ALL alternative Instructors:

3. License fee and billing information.

Flat Course License Fee: $149 (for up to 12 months of data access)
|:|Credit Card CC# Exp. (circle) VISA MC AMEX

Credit Card Billing Address:

|:| Invoice PO#

|:| Check Enclosed Check #

4. Authorized representative of institution.

Name: Signature:
Title: Date

Where did you hear about the course?
Street Address of Institution:

City: State: ZIP:
Phone: ( ) - Fax: ( ) -

Email (please print clearly):

Questions? Email us at onlinewx@ametsoc.org, onlineocean@ametsoc.org, or onlineclimate@ametsoc.org

*This document will be supplementary to and part of the AMS Course MASTER LICENSE AGREEMENT between the
American Meteorological Society and the Licensee. For previous licensees, it replaces the Supplement to Master License
Agreement referenced in the MASTER. Please make a copy of this for your records.*
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