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License Contact - The License Contact will serve as the Licensee’s primary point of contact and is the official
recipient of all correspondence related to this application and License Agreement.
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Street Address
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Phone Number

Country Code Area Code Phone Number
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The Billing Contact will receive all invoices related to the Data Subscription. All invoices
will be sent electronically, via email, to the Billing Contact.

-  Billing Contact
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The Licensee may designate up to two (2) authorized users of the AHRI Directory Subscriber Service User Interface.
These accounts are included in the annual price of subscription. Accounts must be associated to individuals and not
used by multiple people. 

 

User #1

First Name Last Name

Phone Number

Country Code Area Code Phone Number

Email
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User #3

First Name Last Name

Phone Number

 Area Code Phone Number

Email
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For a fee, the Licensee may designate up to four (4) additional authorized users of the AHRI Directory Subscriber
Service User Interface. Accounts must be associated to individuals and not used by multiple people.

Leave these pages blank if you are not purchasing additional user accounts.
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