Please sign this Evaluation License Agreement and fax it to Crosslight Software at (604) 320-1734
Please print clearly or we will have difficulty contacting you

SOFTWARE EVALUATION LICENSE AGREEMENT

Package X

APSYS LASTIP PICS3D PROCOM CSUPREM

(1)LICENSEE ORGANIZATION:

CONTACT PERSON: E-MAIL ADDRESS:

(2) PURPOSE OF EVALUATION (Please select one or more of the following):
(@) [ ] To run existing examples and to verify the software performance.

(b) [ ] To simulate a specific device/process as shown on separate page(s) or similar to the following reference(s):

(c) [ ] The Licensee wishes to receive step by step guidance on (b) above.
(d) [ ] Other, please specify.

(3)COMPUTER SPECIFICATION (INTEL/AMD, MEMORY SIZE):

INSTALLED AT (Full Address):

PHONE NUMBER: FAX NUMBER:

This Evaluation License Agreement is made between Crosslight Software Inc. of British Columbia, Canada (the licenser)
and the licensee listed in (1) above. The licensee is granted permission to use, and to copy for his/her own use on the
device(s) specified in (3), a binary format copy of the software package for a period of TWO MONTHS. This permission is
given for the purpose of software evaluation as stated in (2) only. The licensee acknowledges that this license does not
confer any proprietary rights to the licensee, nor any rights of any kind beyond the duration of this lease. In no way shall
Crosslight be responsible to the licensee for any special, direct, indirect, incidental, or consequential damages arising out of
or relating to the software. The licensee agrees to take all reasonable steps to ensure that the software and documentation
are not disclosed or duplicated in whole or in part for use of others nor for use by the licensee on devices other than listed
in section (3). The licensee further agrees to destroy all copies of the software and related documents at the end of the
license period from the computer listed in (3). This agreement must be signed by a person holding a position
with signing authority (such as manager, group leader, or professor).

AUTHORIZING SIGNATURE

___PRINT NAME:

POSITION/TITLE DATE:

For office use only: Expiry: year/month/date ( / / )
Case/File No.




