Discount Application Form

In order for an application to be considered,
this form must be completed in its entirety.
Please print clearly.

®

Your Details:

Organization Name: Fax:

Contact Name: E-mail:

VAT ID Number (if applicable): Web site:

Address: Reseller Name (if applicable):

Please check one:

[] Government

Postcode / Country:
L] Church
Phone: ] Charity (Proof of status is required)
[ School
AVG Anti-Virus solution required: 1-year 2-years
AVG Anti-Virus
AVG Anti-Virus & Firewall No discount offered Number of licenses requested:
AVG Internet Security L] ] computers
AVG Identity Protection ] ] computers
AVG Anti-Virus Business Edition ] ] computers
AVG Internet Security Business Edition ] ] computers
AVG File Server L] L] # of connected clients
AVG Email Server L] L] mailboxes
# of connected clients or servers

Kindly spend a few moments answering these questions:

1. Where did you hear of AVG?

2. Why have you selected AVG?

3. Are you replacing an existing security product? L] Yes ] No

If yes, which one?

4. May we use you and/or your organization as a reference? If you agree to be a possible future reference, then we will contact you prior to using your
name. Of course, no specific configuration or internal company data will be divulged by AVG Technologies to any third parties.

L] Yes L] No

Terms and conditions:
The license(s) are not transferable, and are only for the use of the organization named on this form. Reseller installation and any additional services may be extra.
Discounts are granted at the discretion of AVG Technologies, s.r.o. Proof of status will be verified by AVG Technologies, s.r.o.

Please sign to accept the terms and conditions above.
This form must be signed by a representative of the organization indicated on this form and not the reseller.

Print Name: Signed: Position: Date:




