
           EN 

 
 
 
 
 
 
 
 
 
 
 
Teacher �  Student � 

 
Name:               | 

Name of school or educational facility:          | 

Address:              | 

Type of class/course (if teacher):           | 

Telephone/Mobile:      |   Fax:      | 

E-Mail:              | 

 
Products to purchase              Quantity 
             |    1 | 

             |    1 | 

             |    1 | 

             |    1 | 

             |    1 | 

             |    1 | 

 
 
 
 
 
 

Signature:      | 
 
Dear Teacher / Student, thank you for completing this form in readable fashion. 
Please hand it back to your local Steinberg dealer for order processing. 
 
 
 
 
 
 
 

Proof of Eligibility for Steinberg Educational Products 

Dealer Info: 
 

Steinberg offers discounted software licenses for teachers and full-time students.* Please have the person fill out this form and 
hand it back to you. It is important that their school confirm and validate this form by putting their official stamp and signature on 
it. For any further questions please contact your Steinberg sales representative. Please keep this form and hand it over to 
Steinberg upon request. 
 

* Limited to one license per product. Student versions are personal and cannot be passed on or sold to any other third party or person. 

School/Educational Facility Stamp of Approval 

Steinberg dealer:             | 

Name of sales person:            | 

Dear Dealer, please keep this form and hand it over to Steinberg upon request.  


