
License Number:  MVS-_________

PAI/O Driver    for z/OS 

User Site Registration
Please provide the following information to facilitate product distribution and support for your site by
Performance Associates, Inc. Please provide us with both technical and billing (i.e., administrative)
contacts. Software updates, Immediate Action Newsletters , and DASD Performance Profiles will be
shipped to the designated technical contact. Invoices and license related correspondence will be directed
to the administrative contact.

Technical Contact shipping address. This must be a physical shipping address and a ZIP code
acceptable to courier delivery services.

Shipping Name __________________________________________
Address

Company __________________________________________

Address __________________________________________

__________________________________________

City _____________________ State _______

Country _____________________ ZIP _______

Phone __________________________________________

FAX __________________________________________

EMAIL __________________________________________

Technical Contact mailing address. Please provide a second technical contact address if your mailing
address is different than your courier delivery address:

Mailing Address __________________________________________
Address

__________________________________________

City _____________________ State _______

Country _____________________ ZIP _______

Product Identification information. In the event that your company name or site location is longer than
thirty-two characters, please provide acceptable abbreviations in the spaces below:

Company Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Site Location _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please return this site registration information by FAX to (970) 731-1024.



License Number:  MVS-_________

Billing Contact mailing address. Please provide the name and mailing address of the person to whom
renewal quotes and invoices should be sent:

Mailing Name __________________________________________
Address

Company __________________________________________

Address __________________________________________

__________________________________________

City _____________________ State _______

Country _____________________ ZIP _______

Phone __________________________________________

FAX __________________________________________

EMAIL __________________________________________

Renewal Quote Requirements:

Does your installation require a renewal quote?  Yes ___ or  No ___ .

If Yes, how many months in advance of your renewal date should the quote be provided? ____

Invoice Requirements:

How many months in advance of your renewal date should the invoice be provided? ____

Please return this site registration information by FAX to (970) 731-1024.


