MICROCOMPUTER Science Centre Inc.

#26 - 5155 Spectrum Way, Mississauga ON, L4W 5A1

Tel: (905) 629-1654 TDD: 905 629 4369

Fax: (905) 629-2321 Toll Free: 800 290 6563

WEB: http://www.microscience.on.ca  Email: sales@microscience.on.ca

Individual Authorization Form
MicroComputer Science Centre (MSC) is offering a service that converts printed material
to an electronic format that can be read by a computer with Kurzweil installed. To use
this service, you must show that you agree to the following guidelines by completing and
returning the form below.

e The student must be recognized as a special needs student

e The student must own a hard copy of the book

e The student will not duplicate the CD.

Book Name:

ISBN Number:

Student/End Users Name:

Counselor/Assessor Name:

Organization:

Phone Number: Fax Number:

Counselor/Assessor Signature:

Return Shipping Method:  [_] Mail [Jups [ JUPSExpress [ ]Pickup

Shipping Attention:

Shipping Address:

Billing Attention

Billing Address

Method of Payment: [ ]Visa [ ]MasterCard [ |Amex [ |P/O#

Subscription Number (where applicable):
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Library/School Authorization Form

Microcomputer Science Centre (MSC) is offering a service that converts printed material
to an electronic format that can be read by a computer with Kurzweil installed. To use
this service, the library/school must show they agree to the following guidelines by
signing and returning the form below.

e The library/school acknowledges that they own a copy of the book for every CD
that is requested.

e The library/school agrees not to make copies of the CD.

e The library/school agrees that the CD and book cannot be used simultaneously by
more that one student.

e The library/school acknowledges that the person using the CD has a disability that
prevents him or her from using standard printed materials.

Library/School Name:

Address:

Phone:

Fax:

Printed Name:

Signature: Date:

Your # 1 Source For Adaptive Technology



