
School District License Order Form 
for the Green Globs & Graphing Equations Package 

 
The School District License at www.greenglobs.net will be included on your invoice.  
 
By ordering, you agree to the license conditions for all software you receive as part of the Package, now 
or in the future.  If you have questions about this order, please send email to:  info@greenglobs.net 
 

The school district name will be displayed in the license information on the application’s title screen. 

School District Name for license: ______________________________________________________   

School District Mailing Address1:  _____________________________________________________  

School District Mailing Address2:  _____________________________________________________  

School District Mailing Address3:  _____________________________________________________  

Purchase Order Number:_________________________   Date:  _____________________________  

Email address to receive the software: _________________________________________________  

Email address to receive the invoice: ___________________________________________________  

Name of person placing order: ________________________________________________________  

Phone & Email of person placing order: _________________________________________________  

Billing Name: _____________________________________________________________________  

Billing Address1: __________________________________________________________________  

Billing Address2: __________________________________________________________________  

Billing Address3: __________________________________________________________________  

Billing Contact: ____________________________________________________________________  

Billing Contact Phone & Email address: _________________________________________________  
 
Enter number of high schools in the school district  ________ 
 
Multiply the number on the line above by $100    ________ 
 
Add $100        + $100.00 
 
Cost of School District License       ________ 
 
Subtract 10% if payment accompanies this order    ________ 
 
Subtotal        ________ 
 
Illinois residents only:   add  $7.75% sales tax unless tax exempt  ________ 
(Illinois residents who are tax exempt:  please enclose a copy 
of your tax exemption certificate.) 
 
Total         ________ 
 
Please make payments to "Dugdale and Kibbey Consulting". Please mail this form (with a copy of your 

tax exemption certificate, if you are a tax exempt Illinois resident) and payment (if you are enclosing 
payment) to:   Dugdale and Kibbey Consulting, 713 S. Maple, Urbana, IL 61801.   Thank you  


