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	APPLICATION FOR HEALTH CARE INSTITUTION DISCOUNTS

ON DR.WEB ANTI-VIRUS PRODUCTS 

	

	Please fill out all application fields

	Name of Health Care Institution:
	 

	Country:
	 

	Mailing address (including zip code):
	 

	Telephone:
	 

	E-mail:
	 

	Contact person:
	 

	Distributor (Dr.Web-authorized partner or online store):
	 

	 
	 

	Date of purchase:
	 

	Quantity of protected objects:
	 

	License renewal (yes/no):
	 

	Previously used anti-virus, if any:
	 

	May we refer to your organization in promotional materials? (Strictly in listings showing organizations that use Dr.Web anti-virus products, for example, at http://customers.drweb.com)
	 

	How did you learn about Dr.Web?
	

	 

	Thank you for answering these questions!

	 

	This application should be signed and stamped by the applicant, and not by the distributing agent.

	First name/ Last name:
	 

	Position:
	 

	Date:
	 


     (stamp)

The application should be sent via http://support.drweb.com 
Doctor Web, Ltd.  Address: 2-12A, 3d str. Yamskogo polya, 125124, Moscow, Russia

Tel: +7 (495) 789-45-87      Fax: +7 (495) 789-45-97    Web-site: www.drweb.com  |   www.av-desk.com      E-mail:e-sales@drweb.com
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