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UNIVERSITAT
Orderform for Bernese GNSS Software, V5.4 BERN
New license for research users Astronomisches Institut

End user information (will be used as shipping address, if none specified below):
Institution
Address

Zip/City Country

Representative of the Institution signing this orderform:

Title  Prof. Given name Family name
Position Incl country code

Email Phone

Billing Address (leave blank if same as contact address):
Address

Contact Person for receiving download link:
Name

Email

Item(s) ordered:

[0 1 Research license (unlimited parallel processes) incl. 2 course participants: CHF 12000

OS version (select all applicable): [] Windows [JLinux [Omacos/os X

Delivery of the software per download link sent to Contact Person's email

The software is delivered electronically as iso file to designated email address.

The License Agreement must be signed and returned to AIUB for the order to be processed.

All the necessary payment information (IBAN BIC/SWIFT) will be specified on the invoice.

Payment term: net within 30 days after receipt of invoice. Payment via bank transfer, only.

No deductions allowed, banking fees must be carried by the customer.

The invoice is given in Swiss francs. Invoices in other currency may increase the price by up to 10% due to additional fees
and exchange rate fluctuations.

This form must be completed and returned even in the case your institution prescribes its own form.

. If shipment of physical data carrier is required, shipment cost apply depending on service chosen. Contact us prior to order.

Signature/stamp of the representative of the institution

Location Date
University of Bern Phone: +41 (0)31 684 85 99
Astronomical Institute Contact: bernese@aiub.unibe.ch
Sidlerstrasse 5 http://www.bernese.unibe.ch

CH-3012 Bern
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