
NTRL Web Site — ntrl.ntis.gov/

Thank you for your Order! 10/2010

For Questions on filling out this form, 
contact the NTIS Subscriptions Department: 

8:30 a.m. –  5:00 p.m., Eastern Time, M–F
Phone: 1-800-363-2068 or (703) 605-6060
FAX: (703) 605-6880 (24 hours/7 days a week)
E-mail: subscriptions@ntis.gov

Customer master Number (if kNowN)                                            Date

Primary aDmiNistrator Name 

orgaNizatioN                                                                                     DivisioN / room Number

street aDDress

City                                                                                       state                ziP CoDe

ProviNCe / territory                                                          iNterNatioNaL PostaL CoDe

CouNtry

PhoNe Number fax Number

Primary aDmiNistrator e-maiL aDDress

seCoNDary aDmiNistrator Name PhoNe Number 

seCoNDary aDmiNistrator e-maiL aDDress

Administrator Information* (please print or type)

Customer master Number (if kNowN)                                            Date

atteNtioN / Name 

orgaNizatioN                                                                                     DivisioN / room Number

street aDDress

City                                                                                       state                ziP CoDe

ProviNCe / territory                                                          iNterNatioNaL PostaL CoDe

CouNtry

PhoNe Number fax Number

e-maiL aDDress

other CoNtaCt Name PhoNe Number 

other CoNtaCt e-maiL aDDress

Bill to Address (if other than above) (please print or type)

Send this completed form and a signed copy of the 
NTRL Terms and Conditions to:

National technical information service
subscriptions Department
5301 shawnee road 
alexandria, va  22312

Prices subject to change.

Annual Subscription Rate  SUB5491

fte  up to 3,000 $2,100
fte  3,001 - 10,000 $5,500
fte  10,001 - 18,000 $8,100
fte  18,001 - 28,000 $11,200
 greater than 28,000 fte, please call for special Pricing.   

* Required information

National Technical Reports Library 
IP Subscription Access Registration Form

U.S. Department of Commerce
National Technical Information Service

CreDit CarD Number                                                                                 exPiratioN Date

CarDhoLDer’s Name

CarDhoLDer’s sigNature

Method Of Payment* PREPAYMENT REQUIRED  
(please print or type)

❏ Check/money order en closed PayabLe to Ntis iN u.s. DoLLars

your check will be converted into an electronic fund transfer,  
see http://www.ntis.gov/help/eft.aspx for details.

❏ Ntis Deposit account Number: 

❏ visa    ❏ masterCard    ❏ american express    ❏ Discover

Please attach IP Address list, if needed.

Account IP Access* (client must provide)
start iP Number eND iP Number maximum   Proxy iP

 

 

 

CoNCurreNt

❏ yes    ❏ No

❏ yes    ❏ No

❏ yes    ❏ No

❏ yes    ❏ No

❏ yes    ❏ No

❏ yes    ❏ No

fuLL time equivaLeNt (fte)

orgaNizatioN tyPe

  

 

NTRL Account Information* (please print or type)

  ❏ academic      ❏ Corporate       ❏ government / Non-profit

Association/Consortia 
Affiliation (if applicable)

    Payment Enclosed $_________

  Does your organization contribute documents to Ntis? 
                 ❏ yes    ❏ No
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