
  Endnote Volume License Order Form 
 
Purchase of licenses under this program is limited to faculty, staff and students of Texas higher education institutions. Proof 
of eligibility may be required if our independent verification process cannot be completed. The following institutions have 
established their own Endnote volume license program and are not eligible: Texas Tech HSC, UTSW Med Ctr, UT MD 
Anderson Library, UTEP Health Sciences & School of Nursing, TAMU College Station, TAMU International, UH MD 
Anderson Library, UH Clearlake. 
 
The package includes a license key and download instructions only. Media is not available under this program. Licenses 
purchased under this program are not eligible for upgrade 
 
Please initial each statement: 
 
____ I will read and abide by the license agreement associated with this software 
____ I understand the minimum specifications to run the software and my hardware meets these specifications. 
____    I understand that the license is not returnable. 
 
Printed name: _________________________________________________ 
 
Name of campus _________________________________________________________________ 
 
Your campus telephone #____________________________  Other telephone #________________________ 
 
Your campus email address______________________________________________ 
 
Ship-to address (no PO boxes)__________________________________________  City, State, Zip ___________________ 
 
You may be contacted for proof of eligibility may if our independent process cannot verify your eligibility. 
 
Titles ordered: 
 
Qty   Part #   Description   Price   Ext Price 
 
____    1001-VL1000-W      Endnote X2 Windows  $79.00   __________ 
 
____    1001-VL1000-M      Endnote X1 Mac   $79.00   __________ 
 
*$8.00 shipping/handling will be added. 8.25% tax will be added to all individual purchases*    

Check if delivery desired via:         hard copy UPS  ______      OR     email _________ 
 
Check if this is a tax-exempt procurement card purchase (must ship to on-campus address) _______ 
 
Is Credit card holder’s name and address the same as the Ship-to name and address?     Yes      No  
 
If no, Card holder’s name and address ________________________________________________________________ 
 

Credit card # _________________________________________________  Expiration __________________________ 
 
Cardholder Signature __________________________________________________________ 
 

Fax order to 972-437-3777  or email to sales@hied.com 
Allow 5-7 business days for delivery 

 

HiEd Inc. 
1850 N. Greenville Ste 170, Richardson, TX  75081      Tel. 800-876-3467 x209    email: sales@hied.com 


