
VizSWAT Software           Registration Form 
 
________________________________________________________________________ 
First Name        MI     Last Name 
 
________________________________________________________________________ 
Company or Organization 
 
________________________________________________________________________  
Mailing Address 
 
________________________________________________________________________  
City        State/Province   Zip/Postal Code   Country 
 
________________________________________________________________________  
Telephone Number         Fax Number 
 
________________________________________________________________________  
E-mail Address 
 

LICENSE 
TYPE: 

Quantity Description Price Floating License (Dongle) TOTAL 
 Perpetual License $250.00          Add $100.00  
 Annual Lease $100.00          Add $100.00   
 New Version Upgrade $100.00 N/A  
 Edu/Gov/Non-Profit $1,500.00 annually; unlimited site license   

                                                                                                                       TOTAL             
 

 
How To Register:    Payment Instructions            Tax ID # 746000541 

Registration cannot be accepted without payment.   
Fax your registration with credit card   
payment to 1-979-862-2607     Government Purchase Order 

      Payable to Texas Agricultural Experiment Station 
Mail registration form with payment to: PO# ___________ (PO must accompany registration form) 
Lesli Gomez     
Spatial Sciences Lab – TAMU  Check 
1500 Research Parkway, Suite B223   Payable to Texas Agricultural Experiment Station 
College Station, TX 77843-2120  Check No. ____________ (payable in US funds) 

 

Credit Card  
For credit card, please type (do not hand print) the card 
number and expiration date.   
 
circle one:  MasterCard          Visa         Discover 
 
Card No. _________________________________  
 
Exp. Date ________________   
 
Name on Credit Card: _______________________ 
 
Signature: _______________________________________             
I authorize TAES to charge my credit card for the                             
amount indicated above. 
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