Adobe Education Student / Teacher Approval Form

PLEASE READ CAREFULLY AND COMPLETE ALL OF THE FORM BELOW, ATTACH PROOF OF
STUDENT/TEACHER ELIGIBILITY (LETTER FROM INSTITUTION) AND RETURN TO YOUR RESELLER.

Your name (in full):

Your email address:

Date of application: Platform: MACO PCO
(Please tick one only)

Please tick product you are ordering:

Adobe Golive/LiveMotion: O Adobe Acrobat: O
Adobe Photoshop Elements: O Adobe lllustrator: O
Adobe Photoshop: O Adobe AfterEffects; O
Adobe InDesign: O Adobe PageMaker: [
Adobe Premiere; [ Adobe Web Collection: O
Adobe AfterEffects Pro: O Adobe Design Collection: [
Adobe Publishing Collection: O Adobe Digital Video Collection; [
Full DELIVERY Address:
Address: Town:
County: Postcode:
Tel (Daytime): Tel (Evening):

Student/Teacher Signature:

| confirm that | am a qualifying student / teacher and that the information | have given above is true and accurate, and the
product will not be used for commercial gain. | have attached written confirmation of status.

Signature: Date:

Counter Signature by Academic Institution:

Signature: Date:

Print Name: Position:

Address of school / university / college

Address: Town:
County: Postcode:
Tel:

If for any reason the form is incomplete or confirmation of status is not attached, your request will be rejected.




	Address of school / university / college

