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Faculty / Student Academic Eligibility Form for 
CADKEY®, DataCAD®, & Chief Architect® Products 

Academic Pricing Exclusively for Faculty & Students! Tech Ed Concepts, Inc. 

Please Indicate:     FACULTY  or    STUDENT 
 
   
Name E-mail 
 
   
Shipping Address (no P.O. boxes) Phone 
 
   
City State Zip 
 
   Reseller   
School / College                                               Year of Graduation (if student)                Instructor’s Name (if student) Source Code (TEC use) 
 
 
To Process Your Order: 
 

1. Provide all of your contact information above. 
2. Make a copy of your student or faculty I.D. card or other proof of employment or enrollment to validate eligibility for exclusive academic pricing.  

REQUIRED to process your order. 
3. Sign to accept the Academic License Agreement. REQUIRED to process your order. 
4. FAX this form to your reseller where you placed your order. 

 
 

Academic License Agreement: 
 
I understand that this software is not to be distributed, used for commercial use, or resold for any reason.  CADKEY Corporation, ART, Inc. and DataCAD 
LLC  grant the right to use one copy of the software on a single computer.  Installation of software on a network server for the purpose of distribution onto 
one or more other computers is prohibited without the purchase of additional licenses.  Discounted purchase of CADKEY, DataCAD, Chief Architect and 
other TEC Inc. academic products are for faculty/student academic use and for faculty personal use for curriculum development only.  This package is not to 
be gifted, granted, or sold to any educational institution, private or public.  Maintenance and technical support do not apply to this offer.  I certify the 
information I provided is correct.  One of each software package per faculty/student member.  I agree to the terms of the Academic License Agreement: 
 
 
                                                                                                                                                                                                                                   
Signature (REQUIRED to process order)  Date 
 
 

For Reseller Use ONLY 
 
 

  FAX Order To Reseller 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

PAYMENT  INFORMATION 
 
Net 30  
PO # ____________ 
Reseller Name:____________________ 
Reseller Phone:___________________ 
 
Credit Card:    MC  Discover 
  Visa  AMEX 
#  
 
Exp. Date:  

Ship To: 
 
  End User (Above) 
  Reseller Address 
  Other:  
           
    

Chief Architect® 


